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The Malpractice Suit and You 


Mr. Water L. OBLINGER, SPRINGFIELD 


MM" is being said these days about malprac- 
tice. The AMA’s legal department has con- 
ducted a survey of malpractice (professional 
liability) that has been most revealing. For its 
detailed findings consult material published in 
the Journal of the AMA. 

While the medical profession generally has 
noted an increase in the number of claims being 
made, California in particular has been hard hit. 
Some county medical societies in California have 
chosen specialty panels of physicians, available 
to be called by the legal profession to furnish 
medical reports and testify in plaintiffs’ cases if 
necessary. This novel step was taken to overcome 
what some California courts have held. to be a 
“conspiracy of silence’ among members of the 
medical profession. Whether there is a “conspir- 
acy of silence” in fact may be debatable, but in 
order to give plaintiffs their day in court, the 
judiciary in some states such as California began 
to stretch the doctrine of res ipsa locquitur. This 
threw the burden upon the defendant-physician 
to explain away his alleged negligence and in 
many cases this burden became insurmountable. 
Some physicians were unable to explain the rea- 
son for the unfortunate result. Thus the jury 
found for the plaintiff. 

It is not the purpose of this article to review 
the status of professional liability cases in IIli- 
nois, but to note that they apparently are becom- 
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ing increasingly prevalent. Recently it has been 
called to our attention that these cases may be on 
the upsurge in downstate Illinois. What it is 
hoped to be done herein is to review some of the 
things the average practitioner can do to protect 
himself, his property, and estate from unwar- 
ranted lawsuits. 


INSURANCE 


Recently, a jury awarded a judgment of $650,- 
000 in a personal injury case; and a settlement 
was made in Tulsa, Oklahoma in another case 
against a physician for $100,000. Several suits 
have been filed in California for $100,000 or 
more. The trend is toward higher and higher 
verdicts. All physicians should carry professional 
liability insurance with adequate limits. 

In placing your insurance, first pick a solvent 
company. Your medical society or your insurance 
agent should be able to help you here. Then 
determine the extent of coverage. Does the policy 
cover tort liability? How about loss of service 
suits brought by a spouse? Are actions arising 
out of an autopsy covered? How about claims 
against a physician’s estate after his death? Is 
slander covered? If the physician neglected to 
get the patient’s consent to a particular proce- 
dure, does the policy cover actions brought for 
assault and battery? Does the policy cover con- 
tractual liability? The theory of this suit is 
that the physician guaranteed a result—a cure— 
and failed to perform. Does the contract of insur- 
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ance contain a blanket promise to pay all losses 
by reason of liability imposed by law? 

Remember that the premium will have to be 
adjusted from time to time to meet the loss 
experience. A ,word of caution is in order. At 
the time of application, make full disclosure of 
all the facts at the risk of cancellation at the 
time of suit. The AMA study discloses that the 
full-time specialist incurs 50 per cent of all 
claims, the general practitioner 32 per cent, the 
part-time specialist 15 per cent, and all others 
3 per cent. Accordingly, it does not seem fair to 
charge all physicians the same base premium 
because not all have the same loss experience. 


TYPE OF CLAIMS 


The California Medical Association has been 
conducting a study of the type of malpractice 
claims being filed in that State. They report? 
that suits are being filed or claims threatened 
for such things as cardiac arrest after administra- 
tion of anesthesia in young, middle-aged, and 
older patients; loss of motion or numbness in 
one of the extremities after spinal anesthesia ; 
burn on the cheek alleged to have been caused by 
some substance on the strap of a face mask used 
during anesthetic. 

In the field of neurosurgery, two complaints 
were made after cervical laminectomies; in one, 
the patient claims he could not work after surgery 
and in the other, the patient did not regain 
consciousness, although the procedure was done 
without incident. In the field of obstetrics and 
gynecology, suits were brought charging negli- 
gence in “flipping” a fetus in the uterus prior to 
delivery, resulting in stillbirth. In another, the 
patient went into deep shock after delivery, and 
expired four hours later; autopsy disclosed am- 
niotic fluid embolism. 

In another case, surgery performed in March, 
1955, to determine the cause of acute pelvic 
inflammatory disease, resulted in the left tube 
being freed of adhesions. In 195%, the patient 
claimed the ovaries were infected and should 
have been removed. In the field of eye, ear, nose, 
and throat, three claims were made charging that 
a mouth burn was incurred by a hot instrument 
used during a tonsillectomy. Another claim was 
made, charging that a tooth was fragmented dur- 
ing tonsillectomy, from pressure against a Jen- 
nings mouth gag. A cardiac arrest problem arose 
out of two tonsillectomies. 
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In the field of orthopedics, two instances were 
reported of broken fingers and deformity result- 
ing. In one, the finger was scarred by burn result- 
ing from a vibrating plaster saw. In the other, 
stainless steel wires were used in emergency re- 


' pair of a tendon severed in an automobile acci- 


dent. Recovery was normal and good function 
resulted, but suit was threatened due to the use 
of stainless steel. In another case, the physician 
did an open reduction of a severe fracture of the 
right elbow of a teen-age female. The patient 
failed to report for postoperative visits. The 
father complained that the daughter had stiffness 
in the elbow and some loss of motion. Many other 
complaints were received consisting of shorten- 
ing of limbs after reduction of fractures, loss of 
motion, or infection developing in abrasions. One 
suit was threatened on the theory that there was 
no follow-up X-ray in treatment of a fracture, 
where removal of cast disclosed the fracture 
had failed to unite. 

In the field of radiology, claims were brought 
for perforation of the rectum and another for 
perforation of the sigmoid during the adminis- 
tration of barium enemas. In a case of treatment 
for recurrent hyperthyroidism, thyroid extract 
was administered to counteract the effect of 
radioactive iodine. The patient, a 37 year old 
female, began to lose hair and to gain weight. 
Suit was filed alleging negligence in administer- 
ing a radioactive substance. 

In the field of general surgery, complaints were 
received charging alleged negligence in punctur- 
ing the intestinal tract. In one case, a 62 year old 
male dropped a sander on his finger, and was 
treated for lacerations and minor fracture, but 
no tetanus antitoxin was administered. Suture 
was removed seven days later. The following day 
the patient complained of a sore jaw, was hospi- 
talized, and died four days later. Suit was filed. 
In another case, the physician sued for his bill 
for medical services, only to be confronted with 
a cross-bill alleging negligent performance of 
surgery, which disclosed carcinoma with extensive 
metastases. In another case, after hysterectomy, 
leakage of urine was noticed. Repair surgery 
found necrotic areas in the bladder and in the 
ureter, possibly due to previous sutures. 

While the plaintiff will not win in all these 
cases, still the physician in each case will have 
his patience tried. A review of these cases and 
of many others being studied would seem to indi- 
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cate that the public does not realize that medicine 
is not an exact science, and that the physician is 
not a guarantor of a result. The public is de- 
manding cures, and when they are not forthcom- 
ing, an effort is made to find some basis upon 
which to hold the physician liable. In the cir- 
cumstances, it behooves him to be circumspect 
in everything he does, and to be particularly 
candid in explaining the procedure to be used, 
the risks involved, and above all, not to lead 
the patient to believe that cure can be accom- 
plished. Perhaps, what is needed is a long range 


educational program to acquaint the public with 


the limitations of medicine. 
PREVENTIVE MEDICINE 


The alert physician can do much to protect 
himself against malpractice claims. He should 
obtain consent in writing from the patient, in 
situations where experience has shown that the 
signing of such forms might prevent a lawsuit. 
This consent should be sufficiently broad in scope 
to take care of the emergency situation. Consult 
the AMA legal department’s manual on legal 
forms. The surgeon should make reasonable 
disclosure of the risks involved before operating. 
Tt has been suggested that the physician call in 
a nurse to witness the explanation. Others have 
adopted a policy of putting the explanation in 
the form of a letter, which they send the patient 
by registered mail before the operation. This 
letter should state that no cure is promised. These 
letters, written at the time of the procedure, have 
been effective in preventing suit or recovery upon 
suit. 

Another suggestion, not quite as good, would 
be to make detailed notes at the time prognosis 
is discussed with the patient. These notes can be 
placed in the medical history of the patient and 
may be admissible in court to show that a full 
disclosure was made and that no cure was 
promised. 

When a patient does not return for post- 
operative treatment the physician might send a 
registered letter explaining the necessity for such 
treatment, and stating that he will not be respon- 
sible for any complications resulting from failure 
to receive such treatment. 

Do not rely upon hospital personnel to obtain 
the proper release. Except in emergencies, see 
to it that the proper release has been obtained 
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before performing the indicated procedure and 
that it is kept in your file. 

Do not permit X-rays or laboratory reports to 
be filed in the patient’s folder until you have 
read them. If a broken bone or some other im- 
portant matter is disclosed for the first time, put 
the patient on notice, with a registered letter. Do 
not rely upon the patient to return. He may not 
do so. 

The AMA study shows that one of the rea- 
sons malpractice suits are being filed is because 
some physicians talk too much. Two cases, re- 
cently filed in downstate Illinois, have been 
traced to residents in a large hospital in another 
part of the state, who made unguarded state- 
ments concerning prior treatment received. This 
point has been admirably handled in the joint 
AMA-ABA film, “The Doctor Defendant” which 
is recommended as “must” viewing for all physi- 
cians. Remember, you cannot judge another 
physician without a full knowledge of all the 
facts. And even then remember you are second- 
guessing and your diagnosis might just be wrong. 

In his article, “Professional Liability Claims 
Prevention,”* Mr. Howard Hassard reaches the 
heart of the problem. “Most cases, both warrant- 
ed and unwarranted, are found to stem from 
human relations problems. There is a lack of 
frankness or human understanding by the phy- 
sician ; people are not inanimate objects, nor can 
they be assumed to be stupid. The physician 
must be kind, courteous, sympathetic, and frank 
if he is to avoid sowing the seeds of doubt, re- 
sentment, distrust, and anger.” “There is no 
easy short cut to elimination of the malpractice 
menace. The incidence of claims may, however, 
be sharply reduced by an intelligent and deter- 
mined program of education of each physician to 
his legal duties and to the irritants that create 
a suit-minded patient. Patients frequently for- 
give the accidents of medicine when they are ful- 
ly informed and fairly treated. A patient who 
knows that his doctor is really interested in his 
welfare and is trying hard rarely sues.” 

Mr. Hassard makes these suggestions to avoid 
malpractice suits: “1. Do not underake any pro- 
cedure unless you are fully qualified. 2. When in 
doubt—consult. 3. Shun experimentation or the 
use of drugs or procedures with which you are 
not fully familiar—if the patient’s welfare re- 
quires a calculated risk, explain it in advance. 
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4. If an accident happens (e.g. foreign body lost 
during surgery, wrong bottle taken from shelf, 
ete.), explain fully and carefully what occurred 
—do not conceal, do not say, “ I made a mis- 
take,” do not blame someone else (nurse, etc.) 
—but, do explain the facts. 5. At all times, main- 
tain current, accurate, and legible records. Never 
alter, or destroy, a record after a complaint is 
registered. 6. Don’t take on more work than you 
can reasonably handle. Remember, fatigue causes 
accidents everywhere, not just on highways. 7. 
If you and a patient are not compatible, sever 
relations and help the patient to another physi- 
cian. You will both be happier. 8. Discuss your 
fees frankly and in advance. Realize that people 
have many obligations other than the cost of 
medical care. 9. Keep abreast of medicine. Physi- 
cians and lawyers alike never complete their 
schooling. Remember, we asked for it.” 
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Nerve deafness 


Nerve deafness, frequently of sudden onset, 
may be a sequela of thrombosis, hemorrhage, or 
vasospasm of the labyrinthine vessels. Hallberg 
calls attention to the wisdom of the inclusion of 
blood tests for cholesterol, total lipids and fatty 
acids in the general examination. The possible 
value of low fat diets in patients with elevated 
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blood cholesterol levels is obvious. Fowler stresses 
the importance of intravascular agglutination of 
the red blood cells in both nerve deafness and 
otosclerosis. He mentions how easily emotional 
stress will’ cause this sludging, with resultant 
anoxia. D. K. Lewis, M.D. Recent Contributions 
to the Study of Deafness. New England J. Med. 
July 24, 1958. 
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Common Kidney Diseases 


Joun M. CoLeman, M.D., Cuicaco 


HE kidney is prone to much acute, subacute, 

and chronic pathology, malfunction, and 
structural change. This presentation will discuss 
four of the more common kidney diseases — 
glomerulonephritis, pyelonephritis, lower ne- 
phron nephrosis, and the nephroses — together 
with some of the reversible states of uremia. 

Because the renal diseases and uremic states 
selected are extensive in their various aspects and 
ramifications, discussion of each will necessarily 
be limited to some of the essential features of 
etiology, symptoms, pathogenesis, and the 
clinical approach to diagnosis and treatment. 
There are numerous classifications of renal 

disease, such as those of Allen,’ Christian,? 
Ellis, Harrison,‘ Bell,> and many others. Also, 
the terminology for the description of the vari- 
ous divisions of kidney diseases is diverse and 
varied. While there is more agreement today on 
the essential features of the numerous classifica- 
tions, as yet no one classification has been uni- 
versally accepted. For the purpose of this dis- 
cussion, the following form will be used: 

Glomerulonephritis 

Nephrotic Syndrome 

Pure Nephrosis 

Interstitial Nephritis 

Acute Tubular Necrosis 

Vascular Nephritis 

Congenital Structural Defects 

Metabolic Renal Defects 

Renal Tumors 


GLOMERULONEPHRITIS 


The etiology and pathogenesis of glomerulone- 
phritis are scarcely clearer now than when first 
described by Bright in 1836. The disease is ob- 
served in both acute and chronic form and is 
characterized by proteinuria, cylindruria, and 
hematuria. 


From the Department of Medicine, Stritch School 
of Medicine, Loyola University, Mercy Hospital, and 
Vaughn Medical Group, Chicago. 

Presented before the 118th Annual Meeting of the 
Illinois State Medical Society, Chicago, May 22, 1958. 
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Etiologically, glomerulonephritis is a sequel 
to infection, the vast majority of cases following 
upper respiratory infections. The hemolytic 
streptococcus (Type 12, Group A of Lancefield) 
is of prime importance as shown by bacteriologic 
and immunologic studies. Pneumococci and gram 
negative cocci also have been named as causative 
organisms. Certain poisons such as carbon tet- 
rachloride, pentachloronaphthalene, and mercury 
salt, lend to renal irritation with proteinuria, 
hematuria, and oliguria. However, because of 
the variability of the disease, it is almost im- 
possible to delineate the cause. Bacteriologic 
studies have shown that true invasion of the 
kidneys by an infectious agent does not occur 
in acute and chronic nephritis, except in the 
presence of bacterial endocarditis or sepsis. Be- 
cause of the fact that glomerulonephritis follows 
in from 10 to 20 days after an infection, the 
possibility of an immune body reaction has been 
suggested. 

The disease predominates in males in a ratio 
of 2 to one, and it is more prevalent in children 
and young adults. Acute glomerulonephritis oc- 
curs chiefly in the first two decades of life, al- 
though no age is exempt. The age of onset is 
difficult to determine, because the beginning of 
the disease often is insidious. 

Classical symptoms of acute glomerulone- 
phritis are hematuria, puffiness of the face par- 
ticularly under the eyes, temperature rise, head- 
ache, anorexia, vomiting, anuria, and oliguria. 
In fulminating cases, the manifestations may 
include generalized edema, disturbances of vi- 
sion, extreme hypertension, and marked dyspnea. 
Delirium, convulsions, coma, and death may en- 
sue. In many patients, edema is the only com- 
plaint or objective physical finding. Less fre- 
quently, gross hematuria alone attracts attention 
to the disease. 

In the acute stage, blood pressure [either dia- 
stolic or systolic] is elevated in about 25 per cent 
of the patients. In about 10 per cent, the systolic 
reaches 180 to 200 and the diastolic may be 


271 


sia, 
” 
la- 
58 
th- 
57. 
ity 
59- 
on, 
ice 
es- 
57. 
ty, 
ty, 
val 
1g. 
ral 
8) 
ts, 
rt- 
rn 
: 
n, 
d 
= 


maintained well above 110. Both cardiac and 
cerebral changes appear to be more related to 
hypertension than to glomerulonephritis itself. 
Hypertensive encephalopathy often is a terminal 
sign. 

Symptoms in the chronic phase of the disease 
are a generalized malaise, frequency of urination, 
characteristic pallor, and varying degrees of azo- 
temia. There also are disturbances of vision and 
on occasion, blindness. Edema of the optic disks 
appears frequently. 

The urinary findings in acute glomerulone- 
phritis are a smoky appearance due to red blood 
cells, proteinuria; occasional white blood cells; 
and granular, red blood cell, hyaline, and waxy 
casts. Usually the specific gravity is normal. In 
the typical case, diagnosis is not difficult. How- 
ever, it may not be easy when the characteristic 
urinary findings of acute glomerulonephritis ap- 
pear during or after acute infection with hemo- 
lytic streptococcus, but unaccompanied by edema, 
hypertension, or nitrogen retention. 

During the nephrotic stage of glomerulone- 
phritis, the urinary findings are massive pro- 
teinuria, granular, hyaline, and waxy casts, and 
doubly refractile lipoid bodies; some red blood 
cells and leucocytes may be present. The spe- 
cific gravity becomes fixed at between 1.008 and 
1.012. 

In the chronic stage, proteinuria is less 
marked, and numerous red blood cells lend a 
smoky appearance to the urine as in the acute 
phase. In addition, there are moderate leuco- 
cytes and broad, granular, hyaline, and waxy 
casts. The late stage, when the kidney tubules 
have difficulty in absorbing fluid, is character- 
. ized by nocturia and increased thirst. 

In chronic glomerulonephritis, the anemia that 
develops usually is hypochromic — rarely, hy- 
perchromic. Bone marrow shows partial arrest 
of hematopoiesis in the erythroblastic stage. In 
two-thirds of the patients, increased capillary 
fragility causes purpura. 

In all patients presenting the picture of ad- 
vanced renal insufficiency, the possibility must 
be borne in mind of renal disease other than 
nephritis. Pyelonephritis, periarteritis nodosa, 
bilateral renal tuberculosis, and hydronephrosis 
are due to ureteral or prostatic obstruction, and 
advanced polycystic disease of the kidneys may 
terminate in uremia. 

A few factors denote an increasingly ominous 
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outlook in a case of glomerulonephritis. Progres- 
sive elevation of blood pressure and of cardiac 
insufficiency are signs of demise. The presence 
of choked disks, arterial changes, hemorrhages, 
and exudates usually offers a prognosis of less 
than two years. Progressive anemia and peri- 
carditis are other signs of a rapidly approaching 
end. Schneckloth and Page® point out that “the 
proportion of acute cases terminating in chronic 
glomerulonephritis rises with increasing age at 
onset ; probably less than half of adult patients 
completely recover.” According to Bell® subacute 
and chronic glomerulonephritis accounts for 0.4 
per cent of deaths of individuals over the age 
of 20. 

There is no treatment for the latent stage of 
the disease. If hematuria appears or shows pro- 
gression at an annual check-up, the patient 
should be treated as having acute nephritis. Bed 
rest is the most important phase of this therapy. 

During the nephrotic stage, intermittent bed 
rest is indicated, to inhibit the development of 
edema. Rigid salt restriction and incorporation 
of enough protein in the diet to maintain nitro- 
gen equilibrium, constitute the basic dietary 
principles. Symptomatic treatment includes digi- 
talis, sedatives, and hypotensive drugs. Blood 
transfusions offer the best treatment of anemia; 
iron and liver are notoriously disappointing. 

Cardiac insufficiency sometimes imposes a bur- 
den because of fluid retention. Ordinarily flu- 
ids may be restricted to 2,500 cc. daily. Salt 
restriction and limitation of protein to 50 gm. 
daily are recommended. Elevated venous pres- 
sure, particularly when associated with pulmo- 
nary edema, may be relieved by phlebotomy. The 
injudicious use of mercurials in the face of renal 
insufficiency must be condemned; they induce 
hematuria, anuria, and severe sodium depletion. 
Occasionally the discreet use of ACTH has pro- 
duced a state of remission from the nephrotic 


stage. 
PYELONEPHRITIS 


Pyelonephritis is caused by bacterial infection, 
the bacteria reaching the kidneys through the 
blood stream, ureters, the periureteral lymphat- 
ics, or directly from the lymphatics of the 
bowel. Hematogenous infections are the most 
common. Kidneys ordinarily do not filter bac- 
teria, and their presence in the urine indicates 
some degree of renal damage. 
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More than half the infections are caused by 
Escherichia coli. Next in frequency are staphy- 
lococci and streptococci. Proteus vulgaris and 
Pseudomonas aeruginosa are rarer causative 
agents. Hemolytic streptococci usually produce 
focal glomerulonephritis or acute interstitial ne- 
phritis. Staphylococcal infections usually mani- 
fest themselves in pyelonephritis by small ab- 
cesses, most abundant in the cortex. Escherichia 
coli usually involve the kidney pelvis. 

In the acute stage of pyelonephritis, the ureter 
and pelvis show various degrees of inflammation ; 
the mucous membrane is red and thickened, and 
at times shows small ulcers or a pseudomem- 
brane. In the chronic stage, there may be areas 
of cloudy swelling, suppuration, or scar forma- 
tion, with normal intervening parenchyma; but 
the clinical picture varies, and symptoms may 
be so mild the disease is unrecognized until the 
terminal stage. 

Symptoms of pyelonephritis usually include 
malaise; urinary disturbances such as frequency, 
burning, and dysuria; and pain in the loin. 
Tenderness on palpation of the kidney or in the 
costovertebral angle, should arouse suspicion of 
renal suppuration, in the presence of known in- 
fection elsewhere in the body. The urine contains 
bacteria, a moderate amount of proteinuria, 
clumps of leucocytes, red blood cells, and vary- 
ing amounts of pus [the largest amounts are 
found when the renal pelvis and ureter are pre- 
dominantly involved]. Reaction of the urine is 
neutral or acid when Escherichia coli are present, 
and alkaline with Proteus vulgaris. Hyperten- 
sion occurs in about one-fourth of all patients, 
and rarely is of the malignant type. 

Culture of the urine is essential to determine 
the causative bacteria. If the cause of urinary 
infection cannot be determined, roentgenographic 
examination should be made. Urologic study — 
often with pyelograms — is called for when the 
urinary infection continues unabated, to deter- 
mine whether a renal anomaly or hydronephrosis 
is present. 

Prognosis of acute pyelonephritis is excellent. 
When the disease is secondary to obstruction or 
stone in the urinary tract, the chronic form of 
pyelonephritis develops unless the specific cause 
is eliminated. 

Treatment consists of bed rest, liberal fluids, 
and antibiotics. In acute pyelonephritis asso- 
ciated with stone or obstruction of the urinary 
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passages, surgical intervention is indicated, if 
feasible. 


LOWER NEPHRON NEPHROSIS 
(ACUTE RENAL FAILURE) 


This condition is characterized by necrosis of 
areas of tubular epithelium, producing anuria or 
oliguria. From a structural or physiologic point 
of view, it might be termed acute tubular ne- 
crosis, lower nephron nephrosis, acute ischemic 
necrosis, or acute renal failure. 

Etiologically, lower nephron nephrosis is vari- 
able. However, shock and crush injuries are im- 
portant causative factors. As to its pathogenesis, 
the primary factor appears to be reduced renal 
circulation. Subsidiary mechanisms probably are 
allergic responses with increased intrarenal pres- 
sure, and damage produced by nephrotoxins. 
When there is interference with blood supply, 
there may be patchy dissolution of the basement 
membrane of the renal tubules, which often 
progresses to necrosis and tubular disruption. 
If caused by poisoning, as from chloroform or 
carbon tetrachloride, the initial lesions are found 
in the cells of the proximal convolutions, where 
changes range from cloudy swelling to complete 
necrosis. 

Prolonged renal vasopasm resulting from 
shock can produce acute nephrotic lesions with- 
out evidence of arterial emboli or tubular block- 
age. Renal lesions after crushing injuries appear 
to involve more than simple anoxemia. If absorp- 
tion from the injured part is delayéd, some renal 
damage may be prevented. Similar breakdown 
products may contribute to renal damage in in- 
compatible transfusions and in concealed hemor- 
rhage or disease. Increased renal pressures caused 
by allergic reaction or sudden blockage of uri- 
nary outflow by casts, crystals, or necrotic tubu- 
lar epithelium, may injure the kidney by pro- 
ducing intestinal edema or interfering with 
blood supply. 

Dehydration and electrolyte imbalance, with 
or without shock, frequently precede the onset 
of acute renal shutdown. Oliguria in dehydration 
is a physiologic response to increased concentra- 
tion of body fluids. When both water and elec- 
trolytes are lost, highly concentrated urine is 
secreted in extremely small quantities. The com- 
bination of severe electrolyte depletion with ex- 
treme changes in urinary pH may cause renal 
damage. 
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Anuria, oliguria, hematuria, generalized ma- 
laise, and central nervous system aberration usu- 
ally are present in this type of renal disease. 
Oliguria and urinary findings of proteinuria, red 
and white blood cells, and casts, are significant 
in diagnostic determination. A high specific 
gravity is the rule and the blood reveals an 
elevated urea nitrogen and nonprotein nitrogen. 

Once the underlying causes of lower nephron 
nephrosis have been corrected, the basic thera- 
peutic problem is to maintain the patient until 
renal function is resumed. Overloading the cir- 
culation places an extra burden on the already 
damaged kidneys. The primary cause of death 
in acute renal failure is potassium intoxication. 
Thus protein and potassium intake should be 
restricted. However, carbohydrate intake with 
insulin should be increased to augment potas- 
sium storage with glycogen. Cation exchange 
resins in the sodium phase, increased intestinal 
excretion of potassium, and calcium gluconate, 
can be given to antagonize the myocardial toxic 
effects of high level potassium. Rigid control of 
infection is essential during this stage, to prevent 
further catabolism and water loss. 

When conservative treatment is ineffective, 
peritoneal dialysis and intestinal profusion have 
been found useful, particularly when hemodialy- 
sis through an artificial kidney is contraindicated 
or unavailable. With the onset of diuresis, care- 
ful replacement of fluids and electrolytes is 
necessary to replace the overwhelming loss of 
water and salt. 


THE NEPHROSES 
(THE NEPHROTIC SYNDROME) 


Based upon the histologic connotation, numer- 
ous clinical conditions known to cause tubular 
damage have been classified as the nephroses. 
Among the causes are true .or lipoid nephrosis, 
the nephrotic stage of chronic glomerulone- 
phritis, amyloidosis of the kidney, syphilitic ne- 
phrosis, intercapillary glomerulosclerosis (Kim- 
melstiel-Wilson’s syndrome), renal vein throm- 
bosis, lupus erythematosus, and drug toxicity 
such as that caused by Tridione®. 

This clinical state is characterized by edema, 
proteinuria, decreased plasma albumin, eleva- 
tion of blood lipids and cholesterol, and com- 
monly a lowered basal metabolic rate. Other 
signs and symptoms include pallor, anorexia, 
and gastrointestinal disturbances. Hypoalbumi- 
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nemia deserves first mention as a force tending 
to increase extracellular fluid in nephrotic pa- 
tients. The effect of sodium on edema remains 
unsolved, but certainly contributes to it. There 
also has been some evidence in favor of increased 
capillary wall permeability. 

The urine reveals marked proteinuria, doubly 
refractile lipoid bodies, and granular, hyaline, 
and waxy casts. The plasma may have a milky 
appearance and reveal an increase in lipids; 
cholesterol may reach levels over 1,000 mg. The 
urine contains large quantities of protein — 
averaging 5 to 10 gm. but reaching 30 gm. 
These proteins are qualitatively identical with 
those found in the plasma but albumin predomi- 
nates so that the electrophoretic pattern of the 
urine resembles that of normal plasma. Proba- 
bly there is some defect in the glomerulus. 
Decrease in serum proteins is found essentially 
in the albumin fraction. This lowering of serum 
albumin has been blamed upon the heavy al- 
buminuria. Undoubtedly this plays a role but it 
is generally conceded that some other mechanism, 
such as interference with protein synthesis, is 
a causative factor. 

Apparently the characteristic low basal meta- 
bolic rate in the nephrotic syndrome does not 
necessarily represent abnormal function of the 
thyroid gland, since radioactive iodine uptake is 
not diminished. Furthermore, thyrotropic hor- 
mones provoke a normal increase in the serum 
protein-bound iodine. However, this substance 
is consistently low, caused in part by its loss in 
the urine. 

Therapy for the nephrotic syndrome consists 
of a low sodium diet, mercurials, and gum acacia 
and salt-free albumin. Both of the latter are of 
limited value. Artificial fever, ACTH, and corti- 
sone are of some value but do not consistently 
reverse the nephrotic stage. 


PROBABLE REVERSIBLE STATES OF 
UREMIA 


Contributory Congestive Heart Failure 


Among the etiologic factors of this condition 
are rheumatic fever, arteriosclerosis, and hyper- 
tension. In heart failure there usually is a de- 
creased glomerular filtration rate and renal blood 
flow and deterioration in other renal functions, 
all of which may contribute to uremia. Conges- 
tive heart failure may produce proteinuria, 
casts, and red blood cells in the urine in patients 
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with otherwise normal kidneys. The urine in 
such cases usually is of high specific gravity and 
the nonprotein nitrogen level rarely goes over 
50 to 60 mg. per 100 cc. On the other hand, in 
the patient with chronic kidney disease, con- 
gestive heart failure may make the difference be- 
tween renal compensation and progressive ure- 
mia. Therapy of this condition consists of a low 
salt diet, digitalis, and diuretics. 


Infections 


Repeated urinary infections are caused by 
pyelonephritis or may be iatrogenic (introduced 
by catheter). The mechanism is active destruc- 
tion of renal tissue by bacteria. Therefore, in 
every patient with chronic renal disease, a urine 
culture should be made. Destruction of renal 
tissue by pyelonephritis, may progress without 
fever, chills, leucocytosis, urinary symptoms such 
as burning or pain, or tenderness in the costover- 
tebral angle. 

Systemic infections apparently have a damag- 
ing effect upon the kidneys. They tend to speed 
up the development of azotemia by increased 
breakdown of protein and nitrogenous waste 
products in the blood. Epstein’ points out. “In 
an age of antibiotics, in which bacterial endo- 
carditis can be successfully treated, it is impor- 
tant to remember that one of the ways in which 
this disease can appear is as advanced renal 
failure, which may improve if the primary dis- 
ease is cured.” 

Therapy is appropriate antibiotics if the in- 
fecting organism is found. Indwelling catheters 
should be avoided, whenever possible, in such 
patients. 


Hyponatremia 


Mercurials may produce hyponatremia, and in 
patients with or without renal disease, diarrhea 
or vomiting may be an important cause of so- 
dium depletion. The same may be true of loss of 
electrolytes through draining fistulae or constant 
suction. Profuse perspiration and inadequate re- 
placement of water — as, for example, at sur- 
gery — may cause marked loss of salt and water. 
In patients with salt depletion, replacement of 
water without salt will produce hyponatremia, 
hypotonicity, and overhydration of cells. 

When active reabsorption of sodium by the 
renal tubules is impaired, sodium may be wasted 
in the urine. Salt depletion tends to reduce car- 
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diac activity and lower arterial pressure. Rates 
of glomerular filtration and renal blood flow fall. 
Although the urine flow usually is reduced, ure- 
mia may develop with salt depletion even when 
the urine volume is normal. 

Symptoms of hyponatremia are nausea, an- 
orexia, listlessness, fatigue, and painful muscle 
cramps. With progression of sodium depletion 
neurologic manifestations are emphasized. 
There may be generalized muscular tremors and 
twitching, mental confusion, somnolence, and 
coma. The condition may produce levels of non- 
protein nitrogen of over 100 mg. per 100 ce. 
even when there is no underlying renal disease. 

Rectifying low sodium by parenteral or oral 
means often will give dramatic relief. Patients 
with extensive pulmonary or chronic wasting 
diseases are prone to chronic hyponatremia. In 
such patients a low level of serum sodium causes 
no symptoms hence treatment is of no benefit. 


Alkalosis and Potassium Depletion 


Among the causes of this condition are diar- 
rhea, vomiting, fistulae and suction of small 
bowel, diabetic acidosis, and aldosteronism. 
Chronic alkalosis is seen in patients who ingest 
enormous amounts of alkali. When alkalosis is 
continuous for days, glomerular filtration rate 
falls, nitrogen retention increases, phenolsul- 
phonephthalein excretion decreases, and the con- 
centration powers of the kidney are altered. The 
mechanism of this disturbance is not clear but 
reduction of glomerular filtrations probably is 
responsible. Inability of the kidney to concen- 
trate urine and consequent polyuria may be a 
mechanism for potassium depletion. Therapy is 
directed toward the underlying cause. 


Hypercalcemia 


Etiology of this condition includes hyperpara- 
thyroidism, intoxication with vitamin D, Boeck’s 
sarcoid, or ingestion of massive amounts of 
milk and calcium salts (milk alkali syndrome). 
These causes may produce elevation of the cal- 
cium level in the serum, which appears to have 
a harmful effect upon renal function. The mech- 
anism may be increased deposition of calcium, 
either as stones in the collecting system, or 
renal calcinosis. These changes in turn either 
replace normal kidney parenchyma or obstruct 
the collecting system from removing urine. In- 
fection of the urinary tract also may ensue. 
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Through a slit lamp, ocular calcification can be 
observed in the conjunctiva and at the medial 
and lateral margins of the cornea, and is a valu- 
able diagnostic sign. Reversibility of the mecha- 
nisms and their resultant changes are highly vari- 
able. Sometimes prognosis is poor; at other 
times, good. Therapy of hypercalcemia is di- 
rected to the parathyroids and other precipitat- 
ing causes. 


Obstruction 


This condition is caused by prostatic obstruc- 
tion, urethral stricture, stones, tumors produc- 
ing external pressure on the ureters, and neuro- 
genic bladder. Occasionzlly pregnancy will pro- 
duce partial obstruction. Increased pressure in 
the collecting system, transmitted to the renal 
parenchyma, results in a depression of many 
renal functions that are at least partially revers- 
ible when obstruction is relieved. Treatment is 
aimed at surgical or radiological relief of the 
obstruction. 


Dehydration 


Among the causes of dehydration are exces- 
sive fluid restriction, the nocturnal polyuria of 
chronic nephritis, uncontrolled diabetes mellitus, 
untreated Addison’s disease, persistent vomiting 
and diarrhea, and amino acidurias. By decreas- 
ing the extracellular fluids, dehydration leads 
to lessened glomerular filtration and urine out- 
put. This results in the accumulation of nitro- 
genous and inorganic waste products in the 
blood. The patient becomes nauseated and may 
vomit. Treatment is by judicious administration 
of fluids and electrolytes, either by mouth or in- 
travenously. Encouraging these patients to drink 
is of primary importance. Frequently a carbohy- 
drate or hot drink immediately upon awakening 
will prevent intractable vomiting. Chlorproma- 
zine (10 to 25 mg.) the first thing in the morn- 
ing and shortly before the noon meal often will 
alleviate nausea. 

COMMENT 


During the last 25 to 30 years there has been 
an increasing conviction that a correlation be- 
tween changes in renal structure and function 
can be established. Also, an existing relationship 
between these conditions and the metabolic bal- 
ance of the body fluids has been demonstrated. 
This has been a valuable adjunct to our diag- 
nostic armamentarium. 
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Determinations of those correlations have been 
aided immeasurably by the numerous renal func- 
tion tests and analyses, chemistries, and cultures 
of the urine. One of the most basic tests is a 
thorough examination of the urine and evalua- 
tion of the levels of the basic urinary compo- 
nents. 

While the scope of this presentation does not. 
permit an extended discussion of the merits and 
disadvanjages of the many tests of renal func- 
tion, it seems pertinent to point out that these 
determinations do not always parallel the patho- 
logic and physiologic changes of the kidneys. In 
general they tend to indicate a trend rather than 
an exact measurement of urinary function. 

It is becoming more evident that a keen in- 
sight into the physiologic aspects is the basis of 
an accurate diagnosis and prognosis of renal dis- 
ease and gives meaning to the interpretation and 
application of the renal function tests. The ob- 
ject of this paper has been to stress that renal 
disease cannot be diagnosed from urinalysis alone 
but that the history, condition of the cardiovas- 
cular system, endocrine glands, and iatrogenic 
factors also must be carefully scrutinized. It is 
the duty of the physician who sees a patient 
with abnormal urinary findings or azotemia to 
deduce the underlying cause from all available 
clinical and laboratory facilities. 

With regard to treatment of renal disease and 
possible reversal of some of the uremic states, the 
author concurs with Epstein who states, “Treat- 
ment should not be standardized or consist chief- 
ly of masterful inactivity. On the contrary, thera- 
py for the uremic patient should and can be 
highly individualized, predicated on sound phys- 
iological principles, and motivated by a careful 
and systematic search for contributory causes of 
renal decompensation that can be completely or 
partially reversed by treatment.”’ 

Finally, in a forward look, we recognize that 
more exact treatment and diagnosis is ahead of 
us, with renal biopsy, aortography, perirenal air 
insufflation, dialysis, and transplantation of the 
human kidney. 


SUMMARY 


A cursory discussion of glomerulonephritis, 
pyelonephritis, lower nephron nephrosis, the 
nephroses, and reversible states of uremia has 
been presented. It emphasizes the salient points 
of diagnosis and treatment in uremic patients 
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who, when the disorder is reversed, may live 
comfortable and useful lives. 
2015 East 79th Street. 
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FE or a great many years, and particularly often 
in the past 20 years, the medical profession 
has been called upon to make decisions concern- 
ing some plan or plans for medical care. In mak- 
ing these decisions on what is good and what is 
not good there can and must be only one yardstick 
—is the patient getting good care? 

You can’t judge plans or decide what is good 
or bad by quoting slogans. You can shout “Amer- 
icanism” but you can’t define it. You can refer 
to the “Code of Ethics” but unless you produce 
chapter and verse, you have proved nothing. 
“Free Choice of Physician” and “Third Party 
Plan” all change from time to time. Nothing is 
entirely black or entirely white. All of the plans 
for medical care have some merit and some 
faults. 

Plans where people put their own money 
into a kitty, from which the cost of physician and 
hospital are paid, are nothing more nor less than 
co-ops. They are not government medicine and 
are not contrary to the code of ethics. They can 
provide excellent medical care and, if properly 
supervised, can fit into the practice of medicine 
without causing any major dislocations. 

If we examine union health centers, using the 
yardstick of what is good medicine for sick peo- 
ple, they stack up quite well. The recipients get 
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How Shall We Judge? 


good service for their medical care dollar. For 
example, the Building Service Employees group 
has in its membership many charwomen who 
clean loop office buildings by night. These women 
have had little medical care in their lives; their 
babies were born with midwives in attendance 
and they were candidates for Cook County Hos- 
pital or free beds when they needed: hospitaliza- 
tion. 

As organized medicine, have we up to now 
concerned ourselves about them? Have we in- 
sisted on free choice of physician at the County 
Hospital? Why then do some of us now demand 
free choice of physician since these people are 
paying their own bills through the Union Health 
Fund? This important question deserves study 
and reply. Let us examine the matter carefully, 
and answer first the question posed above about 
our concern for these people while they were 
getting their care from Cook County Hospital 
or from the welfare department. Actually, we 
did care about these people. We know that the 
County Hospital holds competitive examinations 
for staff appointment every six years and that 
the physicians at that hospital are the best. 
Therefore, we apparently felt that free choice of 
physician was not important so long as we were 
assured of the excellence of the medical care. The 
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same applies to the welfare department; a Medi- 
cal Society committee has for years actively su- 
pervised the quality of medical care given to the 
indigent and recipients of unemployment relief. 

If we would now transfer this concern for the 
welfare of the patient to the union health center, 
why not inspect, supervise, and consult with the 
medical directors of these centers, so that we can 
be assured patients get good care? Since we did 
not insist upon free choice of physician at the 
county or welfare, why demand it now. 

Free choice does not in itself guarantee 
good medical care. Reading the daily newspapers 
will show that many people willingly or errone- 
ously patronize quacks. People need guidance in 
selecting a physician. A certain amount of free 
choice is desirable, but only after proper screen- 
ing of the list from which the selection has been 
made. As a matter of fact, the Chicago Medical 
Society has an active committee that inspects the 
health centers, consults with their administrators, 
and has had a friendly relation with these insti- 
tutions. 

The House of Delegates of the AMA, in the 
United Mine Workers vs. Medicine dispute, I 
am happy to say, uses the criterion of “quality 
and availability of medical and hospital care” to 
judge the United Mine Workers Welfare and 
Retirement Fund program. Many physicians, 
however, have judged the plan on the way they 
themselves can fit into it. The House of Delegates, 
over a period of several years, has heard many 
resolutions concerning the United Mine Workers 
Welfare and Retirement Fund. Many of them 
were written in strong language and demanded a 
scalp here and there. It is to the everlasting 
_ credit of the AMA that they have resolved this 
quarrel down to one yardstick, and even though 
they still must condemn some of the actions of 


>>> 


278 


the Fund, the basis for condemnation is “quality 
and availability of medical and hospital care.” 

Again, where were we when the mining towns 
had only one physician, usually paid by the 
mines? Did we insist on freedom of choice or 
did we belabor “third party?” We did not. We 
insisted only on good care. Let me quote chapter 
and verse. In the June 1955 printing of the 
Principles of Medical Ethics, Chapter VII, Sec- 
tion 3, paragraph 2, especially the last three 
lines: 

“Contract practice per se is not unethical. 
Contract practice is unethical if it permits of 
features or conditions that are declared un- 
ethical in these Principles of Medical Ethics 
or if the contract or any of its provisions causes 
deterioration of the quality of the medical serv- 
ice rendered.” 

We were not concerned by “third party” or 
“freedom of choice.” We were concerned—then 
as now—only with the “quality of the medical 
services rendered.” 

Medicine was not developed so the physician 
could make a living, but for the patient to get 
good care. There are many plans for medical care 
and many problems when dealing with these 
plans. Several criteria can be used to judge these 
plans. Such slogans as “freedom of choice,” 
“third party,” and “Americanism,” all change in 
meaning but the criterion, “How good is the 
medical care for the sick person?” has stood the 
test of time. It defeated socialized medicine and 
it will need to be used again in the same fight. 
The medical profession should use this criterion 
in exposing poor plans, improving good plans, 
and promoting excellent plans of medical care 
if we want to continue to be permitted to judge 
what kind of medical care shall be available to 
our people. 
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I n 1928, I performed an appendectomy on a 

dentist friend of mine. He was a heavy ciga- 
rette smoker and, while awaiting the trip to 
surgery, he consumed a number of them. Finally 
—crunching one and tossing it into the corner— 
the dentist said, “There goes my last smoke.” My 
curiosity aroused, I asked, “How come?” He 
replied facetiously that if he were lucky enough 
to survive the mayhem I was about to commit on 
his person, he was determined to quit smoking; 
if he wasn’t that lucky, wherever he landed there 
would be no cigarettes around. 

Then he gave me the story. His closest friend 
—like himself, a heavy smoker—was the son of 
a prominent Chicago physician. For years he 
never passed up an opportunity to launch a 
vigorous verbal assault on the filthy weed and its 
dangers to health, its forest fire hazards, and fire 
losses in general. Usually he wound up with, 
“Why don’t you two reasonably intelligent young 
upstarts quit the vile habit before it gets a stran- 
gle hold on you?” My patient said the good old 
doctor’s arguments sounded logical and he de- 
cided to quit smoking. His experience in quitting 
followed the usual routine of enthusiasm and 
determination for a couple of weeks. Then one 
day, his guard down, he automatically reached 
for one when the pack was passed — and he was 
hooked again. A bit humiliated by his weakness, 
he tried another tack, cutting down to six a day. 
No dice. Then he switched to cigars, followed by 
the pipe, and back to the weed wrapped in paper. 
Angered at himself for his vacillation and inde- 
cisiveness, he made up his mind that the next 
time his resolution would stick. 

He had planned to have his last smoke on the 
first day of his vacation starting a week hence. 
Instead of going away, here he was facing an 
emergency operation. He decided this was the 
last stop for cigarettes. Luck was with him and 
he survived my scalpel, sponges, sutures, and 
West Suburban’s pretty nurses. Within a year 
my friend had gained 20 pounds of badly needed 
avoirdupois, felt like a million dollars, and was 
so enthusiastic over the results he decided to go 
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Cancer and Cigarettes 


on a one-man research project to study the effects 
of smoking on the human species. 

His findings were interesting. The first was 
that the average smoker angrily resented any 
suggestion that the habit be abandoned. The few 
who had quit had gained in weight, improved 
in health to a degree almost unbelievable, and 
were happy over the results. His close friend, the 
physician’s son, despite all arguments, smoked 
merrily on and twitted my patient for giving up 
a habit that gave so much pleasure. 

I was out of contact with my dentist friend 
for many years until he visited at my home re- 
cently. Almost my first question following greet- 
ings was, “How is your cigarette crusade going ?” 

“Not so hot,” was the reply. “Nobody is inter- 
ested — cigarette sales are increasing every year 
despite the lung cancer propaganda.” 

I asked about his friend, the doctor’s son, and 
he told of dropping in on him in his loop office 
one day to find him feeling pretty bad, tired, 
thin, and run-down—smoking as usual. Remind- 
ing him of the good results he had achieved 
through cutting out smoking, he suggested his 
friend try the same course. The suggestion was 
received with more eagerness than expected but 
action would have to await his return from a 
business trip to New York. He returned a couple 
of months later in a casket—lung cancer. 

My friend expressed considerable concern over 
the number of his friends and acquaintances (all 
heavy smokers) who had passed away from can- 
cer of the lung or esophagus. Recently he had 
been deeply shocked at the death of a much be- 
loved nephew, an inveterate pipe smoker — can- 
cer of the esophagus. 

And so, with the din of the controversy over 
cigarettes and lung cancer ringing in my ears, 
I decided to do a bit of research on the subject 
and, among other things, found that 73 per cent 
of men and 33 per cent of women smoke. The 
death rate of lung cancer is increasing (25,000 
deaths per year). Mortality is higher in men 
than women, but the women are catching up. 
Ninety-five per cent of cases are fatal, mostly in 
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those past 50. A nonsmoker has ONE chance in 
275 of getting lung cancer; a heavy smoker (2 
or more packs a day), ONE chance in TEN. 

The cause of lung cancer is not known; nor 
is there any way of detecting it in the early 
stages. The U. S. Public Health Service issued 
a statement July 12, 1957, that evidence is in- 
creasing that heavy cigarette smoking—two or 
more packs daily—is one of the causative factors 
in lung cancer. City folk are more susceptible 
than country folk. 

The British Government, acting on the find- 
ings of the Medical Research Council, is warning 
its people that evidence is conclusive that ciga- 
rette smokers are running a greater risk of lung 
cancer than nonsmokers. The Netherlands Na- 
tional Health Council says deaths from lung can- 
cer in its country were seven times as high in 
1955 as in 1930 and that there is an association 
between smoking and lung cancer. 

No one has yet come up with any argument 
that smoking has any beneficial effects on the 
body. Smoking just makes them feel good, they 
say. Maybe marijuana would make them feel 
even better. 

It is reported that many medical men and 
some prominent laymen are not convinced that 
cigarette smoking is a causative factor in lung 
cancer. But it seems to me we have built a punc- 
ture-proof case of circumstantial evidence against 
the culprit. To the unconvinced, I suggest they 
take a look at the fingers of a chronic cigarette 
smoker, note the yellow stains, and wonder if the 
lining of his lungs is the same color and what 
‘its effects must be. 

Years ago a prominent T'V personality plugged 
his cigarette with the seductive and reassuring 
statement that there wasn’t a “cough in a car- 
load.” But a government agency interested in the 
conduct of advertisers didn’t agree, stating there 
were a number of coughs in less than a carload. 
Therewith, a “cease and desist” order was issued. 

With all the medical reports and mounting 
evidence connecting the incidence of lung cancer 
to cigarettes, the tobacco industry, in defense, 
came up with the filter tip. As in all controversial 
questions, opinions differ regarding the effective- 
ness of filters. For myself, I’m inclined, to accept 
the report of Dr. Ernest L. Wynder, July 19, 
1957, of the Sloan-Kettering Institute of Cancer 
Research, which appeared in U. S. News and 
World Report, July 26, 195%. According to the 
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report, recent laboratory tests indicate that the 
majority of filtered cigarettes on the market have 
a tar and nicotine content that is as high as, if 
not higher than that of unfiltered regular sized 
cigarettes. This is current, despite the fact that 
the amount of tar (cancer causing) in cigarette 
smoke can be controlled without further delay 
with the knowledge about filters and types of 
tobacco already at hand. The U. S. news and 
world Report added. 

“Dr. Wynder gave an extensive review of the 
accumulated statistical and laboratory evi- 
dence of cigarette smoking as the primary 
cause of lung cancer. He also summarized the 
evaluation of the evidence by responsible 
organizations such as the public health serv- 
ices of the United States, Great Britain, 
Sweden, and the Netherlands; the American 
Cancer Society and leading scientific journals. 
An American study group, convened at the 
request of the National Cancer Institute, Na- 
tional Heart Institute, American Cancer 
Society, and the American Heart Association, 
concluded that the sum total of scientific 
evidence established beyond reasonable doubt. 
that cigarette smoking is a causative factor in 
the rapidly increasing incidence of human 
epidermoid carcinoma of the lung. 

“The Medical Research Council of Great: 
Britain summarized: Evidence from many 
investigations in different countries indicates 
that a major part of the increase is associated 
with tobacco smoking, particularly in the 
form of cigarettes. In the opinion of the Coun- 
cil, the most reasonable interpretation of this 
evidence is that the relationship is one of di- 
rect cause and effect. The identification of sev- 
eral carcinogenic substances in tobacco smoke 
provides a rational basis for such a causal rela- 
tionship.” 

Despite the accumulation of evidence point- 
ing the finger at the cigarette as a culprit in 
lung cancer, it is my opinion that—human na- 
ture being what it is—the production of ciga- 
rettes [400 billion this year] will continue 
mounting and the smoker will go puffing merrily 
on his way following the admonition of a daily 
radio commercial, “Don’t miss the fun of smok- 
ing.” It is my considered opinion that a large 
percentage of this year’s 25,000 lung cancer 
casualties will be found among those who didn’t 
“miss the fun of smoking.” 
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The Relationship of 
Potassium Deficiency 
to Congestive Heart Failure 


A. R. LAVENDER, M.D., CuHicaco 


I n the past 10 years, several detailed studies of 

electrolyte and water metabolism in patients 
with congestive heart failure have presented 
incontrovertible evidence for potassium depletion 
in such patients. In most instances, data obtained 
during the phase of diuresis and recovery from 
heart failure, utilizing metabolic balance studies, 
isotope dilution techniques, or chemical analysis 
of skeletal muscle biopsies, have demonstrated a 
positive potassium balance. Reported potassium 
gains with recovery have ranged from 40 to 880 
milliequivalents but the usual value has been 
between 100 and 200 milliequivalents. The potas- 
sium content of skeletal muscle biopsies obtained 
before recovery from heart failure usually was 
lower than normal but increased after recovery. 
Estimation of the total potassium deficit, based 
upon reported analyses and estimated lean body 
mass, gives a value of 200 to 300 milliequivalents 
and agrees fairly well with values obtained by 
balance or isotope dilution studies. 

In the majority of cases, when the clinical 
Tesponse to therapy was good, potassium balance 
was positive. A poor clinical response usually was 
accompanied by a negative potassium balance. 
Exceptions to this generalization have occurred. 
Some patients with a good clinical response lost 
potassium ; others, with a poor clinical response, 
gained potassium. 

Analysis of cardiac muscle obtained at autopsy 
has corroborated the presence of potassium deple- 
tion in congestive heart failure. With one excep- 
tion, all studies have reported a decreased potas- 
sium content in the myocardium of patients with 
congestive heart failure. In one series, the potas- 
sium deficit was greatest in the failing chamber, 
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a finding suggesting that potassium loss is an 
integral part of the cellular abnormality in myo- 
cardial insufficiency.’ 

It is argued by some workers that the potas- 
sium deficit in heart failure is so small in some 
cases as to be clinically insignificant. However, 
available experimental techniques do not define 
the myocardial potassium content in the living 
animal and small deficits, if limited to the heart, 
would represent significant depletion. The find- 
ing of potassium depletion also is challenged 
because most of the reported studies were con- 
ducted on patients previously treated with digi- 
talis, diuretics, and other measures which might 
have altered potassium balance. This is a valid 
criticism but studies on previously untreated pa- 
tients also have demonstrated potassium deple- 
tion. Iseri and co-workers studied three patients 
with beriberi heart disease and treated them with 
vitamins and diet alone. All recovered from se- 
vere congestive heart failure and all gained sig- 
nificant amounts of potassium during recovery.” 
In a recent study of previously untreated patients, 
Jaenike and Waterhouse reported positive potas- 
sium balance in two of three patients treated 
with sodium restriction and digitalis.’ In another 
study, Iseri et al. found a diminished potassium 
content in skeletal muscle of untreated patients ; 
a second biopsy performed after recovery showed 
a return of potassium content toward normal.* 

The role of potassium depletion in the genesis 
of heart failure is unsettled at present., Harrison 
and co-workers, in 1930, suggested that potas- 
sium loss might contribute to the development 
of myocardial insufficiency®. This concept has 
gained some support from the observation that 
potassium depleted rats fed a low potassium- 
high sodium diet developed myocardial lesions, 
pulmonary edema, and congestive heart failure. 
Lesions similar to those seen in rats have been 
observed in patients who died from severe potas- 
sium depletion and in some of these cases, pul- 
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monary congestion and edema were present. 
Cardiac lesions identical with those seen in potas- 
sium depletion have been produced by the ad- 
ministration of desoxycorticosterone acetate to 
rats and dogs, and similar lesions have been de- 
scribed in patients with Addison’s disease who 
were treated with excessive amounts of this 
product. 

Potassium depletion in normal man was ac- 
companied by sodium retention in all instances, 
on a high sodium-low potassium diet, but heart 
failure was not reported. The magnitude of deple- 
tion was equal to or greater than that reported 
in congestive heart failure but symptoms ensued 
only when acidosis was superimposed upon the 
potassium deficit. Data from these various lines 
of investigation indicate that moderate potassium 
depletion, in an otherwise normal subject, does 
not produce heart failure; but more severe and 
prolonged depletion may result in heart failure. 
It is conceivable that moderate potassium deple- 
tion, which does not affect the function of the 
normal heart, may lead to myocardial insuffi- 
ciency in an already diseased heart, but there is 
no direct evidence to support this hypothesis. 

Several factors operative in congestive heart 
failure, such as anoxia, tissue acidosis, and under- 
nutrition, are known to cause loss of tissue potas- 
sium. In addition, increased potassium excretion 
occurs as a result of increased renal tubular 
reabsorption of sodium with exchange of potas- 
sium for sodium. When sodium excretion is 
minimal, potassium loss by this mechanism may 
become large. Depletion of potassium occurs 
in many chronic debilitating illnesses, presum- 
ably because of disturbed cellular metabolism, 
and such metabolic abnormalities may contribute 
to potassium loss in heart failure. Diuretic 
therapy may produce additional potassium deple- 
tion. Although it often is-stated that anorexia 
with reduced food intake produces potassium 
depletion, it is doubtful if dietary restrictions of 
this type can cause potassium depletion in an 
otherwise normal person. On the other hand, 
reduced potassium intake, plus increased potas- 
sium excretion, may account for sizable losses of 
potassium. 

The clinical significance of potassium depletion 
in heart failure is debatable. Most observers agree 
that potassium supplements are useful in pa- 
tients receiving frequent diuretic therapy but 
there is no agreement about the need for potas- 
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sium supplements in the management of milder 
degrees of heart failure. 'The relationship between 
potassium and digitalis is poorly understood but 
potassium depletion has been shown to increase 
the cardiotoxicity of digitalis. It is assumed by 
most clinicians that maximal therapeutic benefit 
is derived from the largest dose of digitalis that 
does not produce toxicity. However, when the 
administration of potassium reverses cardiac 
toxicity and permits administration of a still 
larger dose of digitalis, obviously, such a view 
must be reconsidered. There is some evidence that 
repair of a potassium deficit in the circumstances 
not only corrects digitalis intoxication but also 
increases the therapeutic value of digitalis. In 
a complex disease state, with as many uncon- 
trolled variables as are found in heart failure, 
clinical impressions can be misleading, but it is 
probable that potassium therapy benefits patients 
with uncomplicated congestive heart failure. Not 
all patients show a better clinical response, but 
in those who respond favorably, improvement in 
muscular strength and myocardial reserve some- 
times is striking. In addition, patients are seen 
occasionally who are unable to tolerate therapeu- 
tie doses of digitalis until supplements of potas- 
sium are given. For these reasons, routine use of 
potassium therapy in all but the mildest cases 
of congestive heart failure may be useful, pro- 
vided renal failure with oliguria is absent. 

Much remains to be learned about the role of 
potassium in congestive heart failure but the 
existence of potassium depletion in the majority 
of patients is well documented. Even though the 
significance of this finding is not understood, the 
gratifying response of some patients to potassium 
therapy is a strong argument for its use in the 
management of congestive heart failure. 
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The Detection of Uterine Cancer 


in Women After 60 


Howarp I. Ganser, M.D., anp Joun R. Wotrr, M.D., Cuicaco 


HE detection of uterine carcinoma must be 

considered from two particular standpoints: 
First, what can the physician do in the way of 
specific tests to reveal the presence of cancer? 
Second, how can we get the geriatric patient to 
submit to examination and then to treatment 
for an apparently asymptomatic condition? This 
latter proposition is two-sided, for usually she 
does not present herself early enough for exam- 
ination and she does not permit her physician to 
follow through with the indicated treatment. 
Many physicians do not use the available routine 
screening techniques and are unable to convince 
their patients of the seriousness of lesions that 
could conceivably be precancerous. 

In a previous communication’ based on the 
work at the Cancer Prevention Clinic of Chicago, 
it was reported that 35 per cent of presumably 
well geriatric women had a presenting pelvic 
complaint; in response to specific questioning, 
76 per cent had some pelvic discomfort, and 93.3 
per cent had some pelvic finding on examination. 
It would seem from these figures that post- 
menopausal women either hesitate to present 
themselves for regular examinations or become 
accustomed to minor pelvic discomfort. We 
might take advantage of our knowledge of these 
statistics to urge the patient to undergo more 
frequent pelvic examinations, 

A review of the work done at the Cancer 
Prevention Center reveals that for the calendar 
year 1955, 4,709 females were examined. Of 
these, 160 were suspected of having uterine can- 
cer. The suspicion arose for one of three reasons: 

1. Cervical lesions in seven. 

2. Uterine enlargement in three. 

3. Grade three, four, or five cytologic smears 

in 59. 
Hence, 43.15 per cent of all suspect patients 


From the Cancer Prevention Center 
Presented before the 117th Annual Meeting, Illinois 
State Medical Society, Chicago, May 21-24, 1957. 
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in the Cancer Prevention Clinic were classified 
as possible carcinoma of the uterus. 

In a review of 100 cases of women over 60, 
23% had had a complete examination within 


one year; 
15% 2 years; 
8% 3 years ; 
5% 4 years; 
9% 5 years; 
11% between 6 and 10 years; 
2% between 10 and 15 years; 
26% not for over 20 years. 


The longest interval between examinations 
was 27 years. One patient did not remember the 
time of her last examination. Of these patients, 
57 had seen a physician within 12 months, and 
an additional 18, within 12 and 24 months. 
Hence, 75 per cent—being essentially well peo- 
ple—had presented themselves to a physician 
within a reasonable length of time, but in only 
27 cases did the patient receive a complete physi- 
cal examination. 

The medical clinics that operate for teaching 
purposes always give their patients a complete 
examination before directing them to the partic- 
ular section that is to manage their complaint, or 
they may rotate the patient through a diagnostic 
clinie where a series of special examinations are 
carried out after only a cursory physical exami- 
nation for observation of the vital signs. In 
either case, the individual gets a complete exam- 
ination. In the case of a patient who is too well 
off to avail herself of this kind of service but 
feels she cannot afford to pay for it on a private 
basis, the physician may have difficulty in con- 
vincing her that she should undergo certain tests 
the results of which will enable him to assure her 
she is in good health. ~ 

To illustrate the importance of these tests, I 
should like to cite a report by Ayre? in which 
he says that prior to the introduction of the 
cervical cytologic smear, the diagnosis of intra- 
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epithelial carcinoma of the cervix was a patho- 
logical curiosity. Now, however, this lesion is re- 
vealed in 1 per cent of 1,000 apparently healthy 
women in industry and 3 per cent of clinic pa- 
tients suffering from pelvic inflammatory disease 
or menorrhagia. 

In our follow-up of three cases of Grade 3 
cytologic smears, in two instances the physician 
did nothing, and in the third the follow-up of 
the patient with a history of treated carcinoma 
of the cervix was unsatisfactory because she was 
a transient. In three other instances, where a 
cervical polyp was diagnosed, our follow-up re- 
vealed that in two cases the patient refused to 
permit removal of the lesion, and in one case 
the lesion was removed and the cervix biopsied 
to reveal the absence of cancer. From the fore- 
going, it is clear that many times the physician 
is unable to follow through with definitive treat- 
ment of asymptomatic lesions. 

With reference to our first consideration— 
that is, what can the physician do in the way of 
specific tests to reveal the presence of cancer— 
the examination should include local examina- 
tion of genitalia, with special emphasis on the 
appearance of the external genitalia to note such 
lesions as leucoplakia, kraurosis vulvae, and 
tumors of the skin. The appearance of the cer- 
vix is important. A special evaluation of the 
epithelialization of the cervix may be obtained 
by the use of the Schiller test, which will show 
up many lesions that are otherwise poorly differ- 
entiated from the surrounding tissue and aid 
in pinpointing areas from which a biopsy should 
be taken. A cytologic study of the vaginal pool 
and cervical secretions usually is taken prior to 
the Schiller test. Following this, a bimanual ex- 
amination should be accomplished with the blad- 
der and bowel empty, with particular attention 
paid to the size and mobility of the uterus and 
the presence of any adnexal masses. In postmen- 
opausal years, it is our policy to recommend 
dilatation and curettage for any history of bleed- 
ing, whether or not accompanied by findings. 

We should like to emphasize the importance of 
the vaginal smear. In examination of 500 pa- 
tients with some cervical lesion, Daro, Ruben- 
stein, and Gollin* at Cook County Hospital 
found that in 43 cases of squamous cell carinoma, 
error existed in 9.3 per cent of biopsies and in 
only 4.6 per cent of cervicovaginal smears but, 
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by using both methods, there was only 1.7 per 
cent of error. It is also significant that in this 
study, 44 per cent of the lesions were Stage 1 
carcinoma. This is much higher than the usual 
incidence, in other studies, of 1.3 to 15 per cent 
of Stage 1 as compared with more extensive 
involvement. This emphasizes the fact that cer- 
vical carcinomas are being found earlier,, when 
they are more amenable to treatment. Graham 
and Meigs* reported that in seven patients in 
whom recurrent carcinoma was first detected by 
vaginal smear, pelvic examination showed no dis- 
ease. The interval between the positive smear and 
the positive biopsy varied from four to 31 
months, the average being 1444 months. They 
state, “The cytologic method of diagnosing can- 
cer enables recognition of recurrence long before 
it is apparent clinically.” 

This is of importance in our survey work 
since, although the Cancer Prevention Clinic is 
a well patient clinic, there have been several 
instances in which a patient previously treated 
for carcinoma of the cervix was seen in our clinic. 
This probably occurred because her primary 
treatment had been accomplished in some distant 
city, but surely anyone treating a carcinoma 
should assume responsibility for the follow-up, 
since treatment cannot be said to be completed 
prior to death of the patient. However, in one of 
our cases, Mrs. M. R., aged 61, who was treated 
by an abdominal hysterectomy two years before 
in a distant city, we found successively on two 
occasions Grade 4 and Grade 5 vaginal smears. 
Upon examination it was noted that there was 
a small mass at the top of the vagina which bled 
easily. She was referred to a physician for treat- 
ment. He diagnosed carcinoma of the cervical 
stump or vagina, secondary to endometrial car- 
cinoma, and instituted radiotherapy. Although 
she had been referred to a physician in Chicago, 
it had been one year since she had consulted him. 

The vaginal smear studied with regard to the 
sensitivity reaction and the radiation response 
may be of importance in evaluating a case of 
cervical carcinoma for treatment. Although this 
method is not in general use, it is our feeling, 
since it is reported from an outstanding center 
for study of carcinoma in this country and 
independently from England, that ultimately it 
will result in a far better selection of cases for 
treatment by surgery or irradiation. Graham and 
Graham® at Massachusetts General Hospital re- 
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port that in 62 patients with a good sensitivity 
response of over 75 per cent, there was a five year 
survival of 59 per cent, whereas in 63 patients 
with a poor sensitivity response, there was a five 
year survival of only 3 per cent. 


SUMMARY 


Too many geriatric women are not having 
complete physical examinations. From _ the 
gynecological standpoint, this should entail a 
minimum of pelvic examination plus a screening 
smear. These examinations have increased the 
finding of the early lesions and are valuable in 
following treated cases of carcinoma of the cer- 
Vix. 

If a physician cannot equip himself to carry 
out these examinations, he owes it to his patient 
to refer her annually to someone so equipped. 
Familiarity with the incidence of carcinoma of 


The rights of the dying 

“At least, do no harm”—the traditional motto 
of our profession—seems like an expression of 
defeatism. It might be thought that the followers 
of a calling with aspirations as high as those of 
medicine ought to have a nobler watchword. Yet 
many a practitioner in every generation has been 
kept from a false step by this admonition to 
avoid rash procedures that might leave the pa- 
tient worse off than before. 

Our training and experience must indicate the 
time when our patient has reached the end of his 
useful life. To determine this time is not easy, 
and when the doctor recognizes this point in the 
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the cervix and the fundus in elderly women 
should serve to awaken the physician to the 
seriousness of this problem, and hence enable 
him better to convince his patient that treatment 
is necessary, albeit the lesion is asymptomatic. 
25 E. Washington Street 

30 N. Michigan Avenue 
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career of his patient, he must not be stampeded. 
This is not the occasion for the use of drugs 
which keep metabo.ism going when all else that 
we think of as life is lost. When a neoplasm is 
hopelessly advanced and all is gone except mere 
physical existence, we ought to be careful about 
the use of such agents as ionizing radiation which 
might preserve the shell of a human being. We 
need not use extraordinary efforts to keep up a 
part of life when the greater part of it cannot be 
preserved. We should be mindful of the possibil- 
ity of preserving only the ability to suffer more. 
In this light the ancient injunction to do no 
harm, at the least, seems well worth preserving. 
Editorial. Rights of the Dying. Pennsylvania 
M.D. Aug. 1958. 
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CASE REPORTS 


T EN years ago Stewart and Treves* first de- 
scribed a highly malignant vascular tumor 
that arose in the swollen arms of women who 
had been treated by radical mastectomy for can- 
cer of the breast. At the present writing, only 
about 30 cases have been reported in the British 
and American literature. 

R. H., age 75, a white widow, was seen on 
November 27, 1956 because a bruise near her 
left elbow had persisted for seven weeks follow- 
ing mild trauma. She had undergone left radical 
mastectomy for scirrhous carcinoma of the breast 
with axillary metastases 1614 years previously. 
Healing was uneventful, and X-ray therapy was 
delivered to the customary fields with moderate 
skin reaction. She returned to work seven weeks 
after operation. Lymphedema of the arm de- 
veloped within a few weeks and persisted there- 
after with occasional episodes of erysipeloid in- 
fection. 

Examination: The mastectomy scar was soft, 
shoulder motion was unrestricted, there was no 
evidence of local recurrence nor metastasis of 
the breast cancer. Moderate edema was present 
in the entire upper extremity. Near the elbow 
on the ulnar aspect of the forearm was a 2 cm. 
hemispherical, dark, purplish, rubbery tumefac- 
tion arising within an indurated and ecchymotic 


Presented before the 118th Annual Meeting, Illinois 
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Lymphangiosarcoma, 


Late Complication of Mastectomy 


Rosert J. Patton, M.D., F.A.C.S., SPRINGFIELD 


appearing area about 5 cm. in diameter. Biopsy 
was performed. 

The pathologist’s* report was as follows: “The 
histologic preparation is a skin tissue with a 
region of hemorrhage and markedly cellular tis- 
sue within the dermis. This involves the super- 
ficial portions of the dermis as well as the deeper 
lying portions of the dermis and probably also 
the subcutaneous fat and fibrous tissue. The 
cellular tissue apparently is forming small ves- 
sels and is entirely compatible with angiosar- 
coma. The individual neoplastic cells are atypi- 
cal. They have large nuclei, scanty cytoplasm, 
and prominent—often multiple—nucleoli. Mito- 
tic figures are observed occasionally. On the basis 
of the present slides, I cannot be sure how much 
is lymphangiosarcoma and how much is hem- 
angiosarcoma.” 

Six days following biopsy a 2 x 4 em. telangi- 
ectatic area appeared in the apex of the axilla, 
and three copper-colored, cutaneous nodules, 
each about 1 cm. in diameter, were detected near 
the wrist. The induration about the biopsied 
tumor was nodular and had extended distally on 
the forearm. A chest roentgenogram was normal. 

Forequarter amputation was suggested but on 
the basis of the poor results of such procedure 


*Grant C. Johnson, M.D., Pathologist, Memorial Hospital 
of Springfield, and Assistant Clinical Professor of Pathology, 
University of Illinois. ; 
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in the then reported 17 cases, the patient elected 
to undergo intensive X-ray therapy. 

Five weeks following biopsy the entire extrem- 
ity was larger and was discolored greenish- 
yellow. Numerous purplish, nodular areas had 
appeared on the hand, forearm, arm, and shoul- 
der, and several on the left chest wall. One 
month later, despite continued irradiation, the 
extremity was studded with such lesions, addi- 
tional nodules appeared on the chest wall, and 
analgesics were required in increasing amounts 
to control pain in the arm. There was minimal 
discharge of serum from the larger nodules. Two 
months after irradiation was commenced there 
was obvious shrinkage and drying of the primary 
tumor, and most of the satellite lesions disap- 
peared, some leaving firm, tan nodules. Edema 
diminished. 

After seven months of continued treatment 
with progressive improvement in the arm, she 
developed additional tumors in the right fourth 
costal cartilage and right gluteal region, the 
latter causing disabling sciatic pain. Biopsy was 
not performed. Intensive irradiation to these 
larger tumors was beneficial but did not control 
the sciatic pain. Except for the receding tumor 
of the costal cartilage, roentgenograms of the 
chest and pelvis remain normal. The patient is 
partially confined to bed. 

The fact that lymphedema preceded the ap- 
pearance of this vicious neoplasm warrants men- 
tion of the current opinions as to the cause of 
swelling of the arm after mastectomy. The inci- 
dence is variably reported to be from 10 to 80 
per cent of patients who undergo the standard 
radical mastectomy. In a recent review of 768 
cases of primary operable cancer of the breast, 
Treves? studied 319 (41 per cent) who developed 
swollen arms. He concluded that: (1) preopera- 
tive roentgenotherapy, when followed by opera- 
tion, appeared to be associated with an increased 
incidence of lymphedema, though this did not 
obtain if operation was not performed; (2) 
obesity probably is a predisposing factor; (3) 
the extent of axillary involvement alone did not 
account for the occurrence of lymphedema; (4) 
infection of the wound or (5) delayed healing— 
either considered alone—was not responsible. 
This is at variance with the opinion of Haagen- 
sen® who considers infection to be the predomi- 
nant etiologic factor. Venous block in the dis- 
sected axilla has been alleged to cause edema, but 
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venographic proof has been inconsistent. Await- 
ing more satisfactory methods of study is the 
possibility of anatomic variants causing inade- 
quacy of residual lymphatic channels following 
extensive axillary dissection. 

It is then, in these patients already afflicted 
with a complication of surgery, that a new and 
overwhelming neoplasm develops. In the series 
of 26 lymphangiosarcomas recently summarized 
by Herrmann and Gruhn‘ the onset of the dis- 
ease occurred between the ages of 44 and 77 
years, and the mean interval between mastectomy 
and onset of lymphangiosarcoma was 10.5 years ; 
the shortest interval was five years. A case re- 
ported subsequently by Birge et al.° relates an 
interval of only 16 months between mastectomy 
and appearance of the fatal tumors in the arm. 

Clinically, the reported cases are surprisingly 
uniform in certain characteristics. All occurred 
in women, most of whom had survived radical 
mastectomy for carcinoma long enough to have 
had hopes for cure. All had developed swelling 
of the homolateral arm as a complication of 
treatment. The onset of the neoplasm in the arm 
was preceded by trauma in a minority of cases; 
rather, the appearance of the tumor was usually 
insidious. At, above, or below the elbow a red- 
dish-purple area of discoloration in the skin was 
followed by a central nodule, often raised and 
rounded. Satellite nodules soon occurred, and 
there often was explosive spread of the disease 
to involve the skin of the entire extremity and 
neighboring chest wall. Progressive metastatic 
disease chiefly involving the lungs was the cause 
of death in the great majority. Survival was 
brief in most cases. Two patients survived more 
than three years following interscapulothoracic 
amputation. The longest survival noted was over 
five years in a case reported by Southwick and 
Slaughter® which was treated by irradiation. On 
the basis of a previous report that the disease was 
limited to the skin and subcutaneous’ tissue, 
Morfit’ performed excision of these tissues from 
the entire extremity covering the muscles with 
skin grafts in two patients, but invasion of the 
deep fascia had occurred and the ultimate re- 
sults were unsuccessful. . 

The histologic descriptions of the tissues re- 
moved have been similar. Conclusions as to the 
precise origin have been in doubt, more particu- 
larly in the more recently reported cases. Suf- 
fice it to say there is common agreement on the 
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angiosarcomatous nature of the neoplasm, but 
whether lymphatic vessels or blood vessels or a 
combination of the two are involved is disputed. 
Some authors have likened the histologic pattern 
to certain phases of Kaposi sarcoma which occurs 
predominantly in the lower extremities of males 
of Jewish or Italian origin, but this opinion is 
not uniformly shared. Other authors consider the 
probability of blood vessel elements because of 
the presence of erythrocytes in the spaces lined 
by endothelial cells. This may not be a logical 
conclusion since diffuse hemorrhage is character- 
istic both clinically and microscopically. The 
presence of blood in such a space does not prove 
that a functioning vessel is represented. More 
likely, a functioning vessel has been eroded by 
the neoplasm. McCarthy and Pack® suggest that 
in vitro tissue cultures may be required to differ- 
entiate certain of the angiosarcomas. Our sec- 
tions, limited to the biopsy material, are insuf- 
ficiently comprehensive to arrive at a positive 
conclusion. 

Whereas elephantiasis chirurgica following 
mastectomy for cancer is the characteristic set- 
ting for the development of the tumor, there 
remains the possibility of a circulating carcino- 
genic factor acting in an area of altered physiol- 
ogy. It is likely that the disease has occurred 
much more frequently than reports would indi- 
cate and that the neoplasm in the arm has been 
assumed to be recurrent carcinoma from the 
breast. 

Martorell® reported an atypical case occurring 
in the leg of a woman who had developed lym- 
phedema following operation for fracture of the 
femur. A woman with bilateral spontaneous 
edema of both lower limbs was reported by Aird, 
Weinbren, and Walter’® to have developed angio- 
sarcoma in one limb only. The common denomi- 
nator seems to be chronic lymphedema. 


SUMMARY 

A case is presented in which a malignant 
vascular tumor arose in an arm that became 
chronically swollen following radical mastectomy 
and irradiation for cancer, Treatment by inten- 
sive X-ray therapy resulted in apparent arrest 
of the neoplasm in the arm. After 19 months, 
distant tumors, presumed to be metastatic, were 
under treatment. 

The difficulty in accurate histologic classifi- 
cation is mentioned. 

X-ray therapy probably offers the greatest 
hope in treatment unless the nature of the dis- 
ease is recognizd early enough for radical ampu- 
tation. 

Death occurred on August 1, 1958. Autopsy disclosed 
no mammary carcinoma. Angiosarcoma had metatasized 
to right 4th rib, both gluteal areas, and presumably to 
the brain—where a large focal necrotic area was found 
—but histology was inconclusive. No pulmonary metas- 
tases were found. Bilateral renal atrophy due to ab- 
dominal aortic aneurysm and severe stenosing coronary 
atherosclerosis were additional findings. 
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Pathology Conferences 


Septic Thrombophlebitis of the 
Leg With Mural Endocarditis 


and Pulmonary Embolism 


Epwin F. Hirscn, M.D., Cuicaco 


A white housewife aged 60 years entered St. 

Luke’s Hospital in the care of Doctors O. 
Julian and W. Dye on June 19, 1957. She had 
had pain in the left leg and calf for four days 
with swelling, hyperemia and increased warmth 
of these tissues. Some relief was obtained by 
elevation of the leg. Six months before admission 
she had had other episodes of pain in the left 
leg but of short duration, and in April 1957 she 
had had a severe pain in the left chest which radi- 
ated into the left arm. 

Her blood pressure was 130/84 mms. Hg., 
the pulse was 78, and the respirations were 20 
per minute. The heart rhythm was regular ; there 
were no murmurs or thrills. The abdomen was 
soft; the viscera were normal by palpation. The 
left leg below the knee was painful, moderately 
edematous and warm. The blood had 12.6 gms. 
percent hemoglobin, and 5,550 leukocytes per 
cumm. with 39 percent lymphocytes, 6 mono- 
cytes, 51 percent polymorphonuclear leukocytes, 
2 percent eosinophils and 4 percent band cells. 
The hematocrit was 35 percent. Roentgen films 
of the chest on July 1, 1957 had no evidence of 
old or active disease of the lungs. An abnormality 


From the Henry Baird Favill Laboratory of Pres- 
byterian-St. Luke’s Hospital, Chicago, Tllinois. 
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in an electrocardiogram was interpreted as “heart 
strain”. 

Heparin therapy was started on June 19, 1957. 
On the 29th she was dyspnoeic, her pulse was 
102 and the respirations were 24 per minute. On 
July 7th she had severe dyspnoea; her pulse was 
98 per minute and her blood pressure was 98/64 
mm. Hg. On July 9th at 2:00 A.M. she be- 
came markedly dyspnoeic. Supportive therapy 
and oxygen were given but she died shortly after. 

The essential portions of the anatomic diag- 
nosis of the complete necropsy are as follows: 

Huge hemorrhagic infarct of the middle and 
lower lobes of the right lung; 

Extensive embolic obturator thrombosis of the 
right and left branches of the pulmonary 
artery ; 

Extensive mural thrombosis of the right ven- 
tricle, auricle and auricular appendage of 
the heart; 

Thrombophlebitis of the left femoral vein ; etc. 

The symmetrical well nourished body of this 
adult white woman weighed 140 pounds and was 
157 ems. long. There were two repaired short 
venesection wounds of the left upper arm near 
the shoulder, another over the medial malleolus 
of the right ankle and multiple needle puncture 
wounds of both antecubital fossae. The viscera 
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Figure 1. Photograph illustrating the embolic throm- 
bosis of the right branch of the pulmonary artery 
with infarction of the right lung. 


and other anatomic structures of the abdomen 
had no noteworthy changes. The body of the 
uterus had several small subserous fibromyomas. 
‘The lungs were moderately expanded ; there were 
no adhesions with the chest, a small collection 
of fluid was in the left pleural space. 

The pulmonary artery was opened from be- 
hind. Wedged into the lumen of the right branch 
of the pulmonary artery was a molded gray and 
red blood clot embolus 4 cm. long and 2 by 1.5 
em. in diam. Another in the left branch was 5.5 
em. long and 2 to 2.5 em. in diam. The right 
lung weighed 700 gms. and had many subpleural 
hemorrhages. The posterior half of the middle 
lobe and a region 11 by 9 ems. in the posterior 
and base portion of the lower lobe had dark red 
infarcts. Branches of the pulmonary artery 
(Figure 1) to these segments of the lung were 
occluded by a gray red adherent thrombus. The 
left lung weighed 330 gms. The posterior por- 
tions were hyperemic but not solid. The lumen 
of the left branch of the pulmonary artery and 
of the divisions in the lung (Figure 2) was filled 
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Figure 2. Photograph illustrating the embolic occlu- 
sion of the left branch of the pulmonary artery. 


with a molded gray-red, loosely adherent throm- 
bus. The heart with 4 cm. each of aorta and 
pulmonary artery weighed 440 gms. Attached 
in the meshes of the lining of the right ventricle 
of the heart were multiple gray thrombi 2 to 4 
em. in diam. and others were attached to the 
lining of the right auricle and its auricular ap- 
pendage (Figure 3). The leaflets of the pulmonic 
and tricuspid valves were thin. The lining of the 
left side of the heart was smooth. The leaflets of 
the mitral and aortic valves had no significant 
changes. Surfaces made by cutting the myocardi- 
um of the septum and of the lateral wall of the 
left ventricle were brown, fibrillar tissues with 
cloudy swelling but without infarcts. The lining 
of the coronary arteries had moderate fatty 
changes. The hard, elastic and hyperemic kidneys 
weighed 180 and 200 gms. Excepting a nephrosis 
there were no changes (Figure 4). The hypere- 
mic spleen weighed 200 gms., and the hyperemic 
liver 2150 gms. (Figure 5). The gastrointestinal 
tract had no significant changes except two small 
polyps in the sigmoid colon. 

An adherent gray and red obturator thrombus 
filled the left femoral vein from the level of the 
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Figure 6. Photograph of a portion of the thrombus 
in the left femoral vein. 


Small talk 


Listened to an argument between two of the 
gentlemen who conduct the destinies of this 
paper, over a story which referred to doctors as 
“medies.”” One denounced the word as barbarous 
and illiterate. The other defended it, on the 
ground that it’s needed. “The word ‘physicians’ 
is passing,” he said. “A ‘doctor’ can be anybody 
from a Ph. D. in agronomy to a tattoo artist.” 

Well, it’s a good point. Doctors of medicine 
tend more and more to refer to themselves by 
their specialties, and I was gently corrected the 
other evening when J introduced a bone-setter 
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Poupart’s ligament into the upper thigh level 
(Figure 6). 

Cultures of the pericardial and pleural fluids 
and of a thromus of the left ventricle of the heart 
yielded beta-hemolytic streptococcus. 

The brain weighed 1270 gms. There were no 
unusual changes or significant tissues in the 
cranium or in the structures of the neck. 


COMMENT 


The chronic thrombophlebitis of the left leg 
of this patient was associated with a beta-hemo- 
lytic streptococcus infection. The endocardium 
of the right auricle and ventricle of the heart 
became infected secondarily and mural thrombi 
formed in the lining of these chambers of the 
heart. Emboli from these thrombi and from those 
in the left femoral vein were transported by the 
circulating venous blood into the lungs. Sudden 
death occurred when the pulmonary circulation 
was obstructed by these emboli. The clinical and 
anatomic details mentioned in this report de- 
scribe a series of complications of a septic throm- 
bophlebitis of the left leg in which a septic 
endocarditis of the right auricle and ventricle 
of the heart occurred, and terminally, pulmonary 
embolism. 


>>> 


as a doctor. He said that he preferred to be 
called an orthopod. An odd preference. It sounds 
like some kind of spidery invertebrate. The cus- 
tom runs into rough water when it comes to 
dealing with otolaryngologists. 

Such words as “croaker” and “sawbones” 
obviously are Jess acceptable than “medic” or 
“medico,” and the late H. L. Mencken’s term 
for physicians—he called them resurrection-men 
—would provoke protest. 

All right, how about the ancient and honor- 
able term “leech?” Ernest Tucker. We’re Out of 
Words. The Chicago American, Oct. 28, 1958. 
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EDITORIALS 


Surgery of pulmonary tuberculosis 


Under current concepts of management, pul- 


monary tuberculosis is treated by antibiotics and 
chemotherapeutic agents. Surgery is called upon 
to handle residuals of lung destruction that can- 
not or do not respond to these agents, threaten- 
ing the patient’s ultimate security. The ideal 
time for surgical intervention is when this form 
of treatment can be seen to be necessary and 
when chemotherapeutic control is achieved. 

Demonstrable residuals may take several 
forms. Open cavity is the most obvious surgical 
target. It is vigorously debated whether or not 
such cavities actually can heal while remaining 
clearly open. Until proof of such occurrence is 
more certain, and our ability to recognize this 
phenomenon more definite, open cavities remain 
obvious targets for surgical intervention. 

Cavities that are filled or, for that matter, 
areas of focal necrosis that remain and are of 
reasonable size (1-114 cm.) may well be surgical 
targets. This is particularly true if such lesions 
tend to conglomerate and present a more impres- 
sive volume in their aggregate than they do 
singly. 

Bronchiectasis is another frequently encoun- 
tered lesion following a rather severe tuberculous 
process. Its importance may be debated, but it 
should be considered the sequel of widespread 
lung disease. It can be regarded as the anatomical 
expression of lung that has been ravaged by 
tuberculosis. It is irreversible in nature and is 
not amenable to control by collapse measures. 


for December, 1958 


The condition forms a point of insecurity, tend- 
ing to make recurrence or exacerbation likely 
when chemotherapeutic control eventually is lost. 


Carnification due to organization of pneumonic 
exudates with shrinkage and its counterpart — 
compensating emphysema — all occur in varying 
admixtures, independent of any consideration of 
direct bronchial disease. These manifestations are 
likewise an indication of a severe process. 


Current philosophy has swung completely to 
resection of the areas of involved lung,and away 
from collapse measures. The availability and 
effectiveness of the chemotherapeutic agents 
brought this about. Resection of a tuberculous 
lung or portion thereof could not be carried out 
with any reasonable degree of success prior to the 
advent of chemotherapy except for cases of quies- 
cent disease and this only occasionally. 

Collapse, on the other hand, could be carried 
out without such potection and was eminently 
successful. The clean excision of the anatomical 
residuals of tuberculous disease is a far better 
approach to management than the “entombment”’ 
of these residuals by collapse such as thoraco- 
plasty. 

Since excision cannot -always be carried out 
and for a variety of reasons, a choice of proce- 
dures is to be considered. The indication is for 
resection except when the anticipated amount of 
lung tissue requiring resection exceeds that 
which the candidate’s cardiorespiratory reserve 
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will permit without crippling, or when, because 
of inadequate control of the tuberculous disease 
by chemotherapy (bacterial resistance to all 
agents), the safety of resection is doubtful. In 
the circumstances, some form of collapse is in 
order. Patent, cavernous disease without signifi- 
cant associated bronchiectasis located above the 
5th rib posteriorly offers the best prognosis under 
collapse. Nodular disease, bronchiectasis, or car- 
nified lung are relatively unaffectable by collapse. 
Collapse in the present era means thoracoplasty. 
This must take the form of a standard seven 
rib posterolateral extrapleural resection of ribs 
of the Alexander type, usually performed in 
stages, or a one stage extraperiosteal separation 
of a selected area of lung with filling by prosthe- 
sis. 

At the Chicago State Tuberculosis Sanitarium, 
hetween January, 1954 and July, 1957, we have 
carried out 423 operations for pulmonary tuber- 
culosis. The mortality rate has been 3.7 per cent 
for pneumonectomies and 1.7 per cent for lobec- 
tomies. Our morbidity in terms of surgical com- 
plications can be expressed as 5.2 per cent. Re- 
lapses have occurred infrequently, amounting to 
approximately 3 per cent of the surgical patients 
treated. It must be remembered that many of 
these patients are far advanced initially and their 
longevity — with freedom from tuberculosis — 
is short from the outset. It also must be pointed 
out that even relapses may be re-treated with a 
successful outcome on occasion. These results 
have been published elsewhere. 

Hiram T. Langston, M.D. 


< > 


Vandalia physician named 
Illinois GP of the year 


Dr. Mark Greer of Vandalia has been selected 
by the Illinois State Medical Society as the 
“Outstanding General Practitioner of Illinois 
for 1959.” 

The selection of Dr. Greer was based on 44 
years of distinguished service as a physician and 
community leader. Largely through his efforts, 
Vandalia and Fayette County have been pro- 
vided a modern hospital, a model community 
school, and public and youth recreational facili- 
ties. A plaque emblematical of the honor will be 
presented to him at the annual meeting of the 
Society in Chicago next May. 

Dr. Greer, affectionately known as “Doctor 
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Mark Greer, M.D. 


Mark,” was born March 21, 1889, at St. Paul, 
Fayette County, Ill. He was delivered by his 
father, Dr. George Greer, who began the prac- 
tice of medicine there in 1872. 

The younger Dr. Greer obtained his M.D. de- 
gree from the University of St. Louis in 1913, 
and began practice in Vandalia the following 
year. He served as a captain in World War I 
and was awarded the British Military Cross. 

Upon his return home after the war, he re- 
sumed practice in Vandalia. The nearest hos- 
pital being 30 miles away in Pana, IIl., he opened 
one in Vandalia in 1925. This, the first in Fay- 
ette County, was expanded in 1937 to a 35-bed 
institution. 

When this became inadequate to serve the com- 
munity he became the moving spirit in raising 
funds for the $1,500,000, 103-bed Fayette Coun- 
ty Hospital, Vandalia, although this would put 
his privately owned Mark Greer Hospital out of 
business. The new hospital, opened in 1955, won 
a national magazine’s award as “The Modern 
Hospital of the Year.” 

An investment in potential oil royalties in 
Fayette County in the late 1930’s proved fortu- 
nate. He used profits from oil to establish better 
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health, educational, and recreational facilities 
in Fayette County. 

He served as a member of the Vandalia High 
School and Grade School Board of Education 
for 25 years, including 15 years as president. He 
was largely instrumental in the building of the 
$1,500,000 Vandalia Community High School, 
considered to be one of the finest in the state, by 
contributing 20 acres of valuable land within the 
city for the site. 


In 19538, he gave an adjoining 12 acres for a 
swimming pool, baseball grounds, and park. That 
year, he also gave 200 acres of rolling, wooded 
land four miles north of Vandalia for a Girl 
Scouts camp, now one of the best in Illinois. 

Dr. Greer, as an active member of the Van- 
dalia Chamber of Commerce since 1914, has 
spearheaded movements to bring new industries 
to the city. 

Since 1947, he has been a member of the Ad- 
visory Hospital Council of the Illinois Depart- 
ment of Public Health which has guided the 
department in a $150 million statewide com- 
munity hospital construction program. 


Dr. Greer is a member of the Fayette County 
Medical Society, Illinois State Medical Society, 
American Medical Association, the Southern 
Illinois Medical Society, and the Illinois State 
Surgical Society. He has been president of the 
Fayette County Tuberculosis Sanatorium Board 
for the last 12 years. 

He is a Shriner, Moose, charter member and 
past commander of the Crawford-Hale Post of 
the American Legion, and past president of the 
Vandalia Country and Golf Club. 

Dr. Greer is a member of a medically-minded 
family. Besides his father, who practiced in 
Fayette County for 46 years before his death 
in 1918, two uncles on his father’s side were 
physicians. A brother, Dr. Miller Greer, is as- 
sociated with him in Vandalia. Another brother, 
the late Dr. Frank Greer, was a dentist. 

His wife, a sister, and a daughter are regis- 
fered nurses, all graduates of the Presbyterian 
Hospital School of Nurses, Chicago. The daugh- 
ter also is married to a physician, Dr. David 
Rendleman of Anna, now serving a four year 
residency at the Presbyterian-St. Luke’s Hospi- 
tal, Chicago. Dr. and Mrs. Greer also have an- 
other married daughter, Mrs. David Baue of 
St. Charles, Mo. 
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Diagnostic classification — 


At the recent convention of the American 
Roentgen Ray Society, Dr. Ernest E. Aegeter 
took his colleagues to task for not being too care- 
ful about what they called bone tumors. Osteo- 
sarcoma is the most common maligant bone tu- 
mor in the young age group and the mortality 
is appalling. About two-thirds of these lesions 
occur in adolescents, usually in the long bones 
of the extremities. On the other hand, chondro- 
blastoma is overdiagnosed and overtreated, gen- 
erally by amputation whereas simple currettage 
would cure this benign tumor. Chondrosarcoma 
is more common after age 30 and grows less 
rapidly than osteosarcoma. The prognosis, after 
complete resection, is somewhat better than with 
osteosarcoma. 

Dr. Aegeter questioned the diagnostic classifi- 
cation — “giant cell” tumor. The presence of 
giant cells does not necessarily mean that a giant 
cell tumor exists. The condition once was consi- 
dered sarcoma, then benign tumor, and finally 
benign, with 10 per cent falling into the malig- 
nant category. He asked, “Could it be that there 
is no such entity as giant cell tumor of bone? 
Has it been but a name for a nonspecific reaction 
of bone to either or both neoplastic and nonneo- 
plastic agents?” He advocated more teamwork 
between the orthopedist, the radiologist, and the 
patholgist in diagnosing bone tumors. 

> 


Aimed at the press 


At the Sixth Annual Antibiotic Symposium, 
so many news releases were handed out by phar- 
maceutical companies the meeting appeared to 
be aimed at the press rather than at the medical 
profession. According to the FDC reports, prod- 
uct superiority was stressed. Six companies pro- 
vided the symposium pressroom with at least 22 
news releases; two companies held news confer- 
ences with the press; and other manufacturers 
had representatives at hand to answer the news 
reporter’s questions. It was a scientific PR show- 
case, because no new major market products 
were unveiled. There were 21 scientific papers 
on Kantrex, which also was the subject of Bris- 
tol’s news conference. 

Antibiotic research has established the fact 
that the older products are doing an adequate 
job in most susceptible illnesses. However, many 
pharmaceutical houses have aimed their big guns 
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at the resistant staphylococcus and the panel 
discussion on “The Current Status of Ery- 
thromycin, Kanamycin, Novobiocin, Oleandomy- 
cin, Ristocetin, and Vancomycin, with Particular 
Reference to their Use in Staph Disease,” was 
the liveliest part of the program. 

When a panel of prominent physicians was 
asked to pick the drugs of choice against resistant 
staphylococci, the order of preference was as 
follows: Lilly’s vancomycin (Vancocin); Ab- 
bott’s ristocetin (Spontin) ; and Bristol’s kana- 
mycin (Kantrex). These are basically prestige 
products because they do not have a tremendous 
market potential; they must be administered 
hypodermically and have a narrow spectrum of 
use, 

< > 
The kidneys and polycythemia 

Many cases of polycythemia are associated 
with hydronephrosis and hypernephroma. A re- 
cent report by Gardner and Freymann’ describes 
removal of a kidney followed by a return to 
normal of the red blood’ count and hemoglobin. 

This is in keeping with the proposal of L. O. 
Jacobson et al.? at the University of Chicago that 
the kidneys might be the major source of ery- 
thropoietin. In such instances, the diseased struc- 
ture becomes overactive and produces polycy- 
themia. In all cases of this syndrome in which 
nephrectomy was successful, polycythemia dis- 
appeared only to reeur with metastasis in cases 
with cancer. 

‘The authors recommend a careful evaluation 
of the retroperitoneal area in patients considered 
to have polycythemia vera, particularly in those 
without leucocytosis, thrombocytosis, or spleno- 
megaly. 


1. Gardner, F. H., and Freymann, J. G.: Erythrocythemia 
(Polycythemia) and Hydronephrosis, New England J. Med. 
259:327 (Aug. 14) 1958. 


2. Jacobson, L. O.; Goldwasser, E.; Fried, W.; and Pizak, 
L.: Role of Kidney in Erythropoiesis, Nature (London) 179:- 
633, 1957. 


< > 
Secretaries’ conference 
is held in Springfield 
The annual Secretaries’ Conference of the Illi- 
nois State Medical Society was held in Spring- 


field, October 26. There was a representative 
attendance of county secretaries and other of- 
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ficers from all parts of the state. Dr. Newton 
DuPuy, Quincy, presided. 

Dr. Raleigh C. Oldfield, Oak Park, president 
of the Society, welcomed the participants and 
said that the meeting was for the purpose of 
helping county medical societies in the planning 
of their activities. Dr. Burtis E. Montgomery, 
Harrisburg, chairman of the ISMS Council, 
presented the greetings of the Council. 

‘The coroners’ law was explained by Dr. Edwin 
F. Hirsch, president of the Chicago Medical 
Society. 

Dr. Edwin 8. Hamilton, Kankakee, member 
of the Council of the World Medical Association, 
told about the operations of the WMA. Dr. 
Hamilton also reported on the changes in the 
Medicare program. 

Mr. C. Joseph Stetler, Chicago, director of the 
AMA law department, spoke on the growing 
need for medical-legal co-operation. How to map 
a successful state legislative program was told 
by Mr. Walter L. Oblinger, Springfield, associate 
council for the ISMS. 

Dr. Harold M. Camp, Monmouth, secretary 
of the ISMS, explained the operations of the 
Monmouth and Chicago offices of the Society. 
Dr. Camp also announced that special recogni- 
tion was to be given to all county and branch 
society secretaries who have served in that ca- 
pacity for 10 years or more. 

Dr. Paul A. Dailey, Carrollton, spoke on or- 
ganized medicine. Dr. Carl E. Clark, Sycamore, 
chairman of the Advisory Committee to the IIli- 
nois Medical Assistants Association, presented 
the president of the association, Miss Thelma 
Newberry, Quincy, who told of the objectives of 
her group. 

Greetings from the Woman’s Auxiliary were 
conveyed by Mrs. Fred C. Endres, Peoria, presi- 
dent of the Auxiliary. 

Dr. George C. Turner, Chicago, was elected 
chairman for the 1959 conference; Dr. E. F. 
Moore, Collinsville, vice chairman; Dr. Patrick 
H. MeNulty, Chicago, secretary; Dr. Jacob FE. 
Reisch, Springfield, advisory director. 

> < 

Did you ever hear how the life of man is 
divided ? 'T'wenty years a-growing, twenty years in 
blossom, twenty years a-stooping, and twenty 
years declining. J. Roswell Gallagher, M.D. et al. 
Recent Contributions to Adolescent Medicine. 
New England J. Med. July 3, 1958. 
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Major General Dan C. Ogle 


Air force 

Both the retiring and the newly appointed 
air force surgeon generals were born in Illinois. 
Major General Dan C. Ogle, Air Force Surgeon 
General for the past four years retired Nov. 30, 
after almost 30 years of active service. He was 
born in Keithsburg in 1901 and received his 
medical degree from the University of Illinois 
College of Medicine in 1929. Major General 
Oliver K. Niess, appointed to the position effec- 
tive Dee. 1, was born in Belleville in 1903. 


< > 


Wanted: photos of physicians 
driving ancient automobiles 

The Illinois State Medical Society is prepar- 
ing an exhibit centered around an ILLINOIS 
MEDICAL JOURNAL article describing the 
role of physicians in the development of the 
automobile in the United States at the turn of 
the century. 

To help illustrate this exhibit, the Society 
will appreciate the loan of old photographs show- 
ing physicians at the wheels of cars of 1900- 
1910 vintage. Scenes showing difficulties on the 
road or poor highway conditions are especially 
desired. Enlargements will be made of these 
photographs and the originals returned undam- 
aged. 
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Major General Oliver K. Neiss 


Photographs should be accompanied by a 
memo giving the name and town of the physician, 
whether living or deceased, and the make and 
year of the automobile. Send to Mr. John A. 
Mirt, Illinois State Medical Society, 185 North 
Wabash Avenue, Chicago 1. 


< > 
Hospital efficiency 


Hospitals are known to pay low wages. As a 
result they have to deal with the lower strata 
of our competitive society. The aids and many 
of the building maintenance employees are 
among the lowest salaried groups which reflects 
in their work. The medical profession has always 
advocated the adage, “One gets what he pays 
for.” It is reasonable to believe that if hospitals 
offered twice as much salary they could obtain 
employees who did four times as much work. It 
might solve many of their problems. 


«< > 
Editorials 
from other journals— 


Little grains of sand 


In one of the tributaries of the Yellowstone 
River out in Montana a grain of sand is being 
washed down the stream. From Lake Itaska in 
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Minnesota another, and yet more from the Ohio 
River near Cincinnati, Ohio, and Muddy Creek 
near Sweet Springs, Missouri. Eventually all of 
these small particles will reach the Mississippi 
River and end up as part of a mass far down 
at the delta. These then will gradually build up 
until, due to their size, they actually will change 
the course of the Father of Waters. As the vari- 
ous grains of sand are directed, the sand bar may 
build up in ways which may improve or be de- 
trimental to the ultimate channel of the great 
river. 

What has this to do with us here in our County 
Medical Society? We are as those grains of sand. 
If enough of us drift aimlessly we abet an ill 
course for organized medicine. But, if we so 
direct our efforts here in our own County Society, 
this good effect will then be carried on to our 
State Association and eventually to the Ameri- 
can Medical Association and we can then feel we 
have done something constructive in helping to 
plan the future course of organized medicine. 

Do we, each of us, not owe something to our 
profession, to our fellow physicians, to our fami- 
lies, and most of all to our patients? Does the 
American public not deserve the very best we 
can offer, not only individually but also collec- , 
tively in their care? This we can do only by 
attending our County Medical Society meetings 
—and taking an active part in those meetings. 

All too frequently we hear the same old cry, 
“What is the AMA trying to push down our 
throats?” But just check and you will find that 
this ery is most often set up by members who are 
“too busy” or “too tired” (or a thousand and 
one other reasons) to attend and participate in 
County Medical Society meetings. Stop and 
ponder. When was the last time YOUR NAME 
graced our attendance book? 

For each of us this is not just something we 
ought to do. It isa MUST! 

If we want GOOD American medicine in the 


_ future then let’s all put our shoulders to the 


wheel to preserve it. Let us each carry our grain 
of sand so that the channel will be improved, 
not. blocked. Joseph B. Kendis, M.D. St. Louis 
County Med. Soc. Bull. Nov. 7, 1958. 

< > 


It goes far toward making a man faithful to 
let him understand that you think him so; and 
he that does but suspect I will deceive him, gives 
me a sort of right to do so. — Seneca 
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Council meeting minutes 


The regular October meeting of the Council 
was held at the Hotel Sherman, Chicago, 
October 12, with the following present: Drs. 
Raleigh C. Oldfield, Joseph T. O’Neill, Lorne 
Mason, Paul P. Youngberg, Harold M. Camp, 
Carl E. Clark, George K. Kirby, H. Close Hessel- 
tine, John Lester Reichert, Caesar Portes, K. A. 
Piszezek, HK. H. Blair, Fred C. Endres, Jacob 
Ii. Reisch, Newton DuPuy, Arthur F. Goodyear, 
B. KE. Montgomery, Willard W. Fullerton, Edwin 
8. Hamilton, Lester S. Reavley, Perey E. Hop- 
kins, Roland R. Cross, Carl Steinhoff, Louis R. 
Limarzi, Lee O. Frech, Harry Mantz, Frank 
Fowler, Theodore R. Van Dellen, F. M. Nichol- 
son, Norman L. Sheehe, George C. Turner, H. 
Kenneth Scatliff, E. F. Hirsch, Mr. John W. 
Neal, Mr. Walter LL. Oblinger, and Mr. John A. 
Mirt. 

The minutes of the September 7th meeting 
of the Council were approved as mailed to 
members, 


REPORTS OF OFFICERS 

‘The president, Dr. Raleigh C. Oldfield, re- 
ported his activities since the last meeting of 
the Council, which included attending the annual 
meeting of the Michigan State Medical Society. 
Dr. Joseph T. O’Neill, as president-elect, re- 
ported that he also had been a guest at the 
Michigan meeting, and said that this state medi- 
cal society also made use of a speaker and vice 
speaker to preside at meetings of the House of 
Delegates. 

Dr. Montgomery called the attention of the 
Council to the fact that Dr. Roland R. Cross 
started his 19th year as director of the Depart- 
ment of Public Health in October. 

Following the supplementary report of the 
Secretary, Harold M. Camp, the Council ruled 
that there be no refund of half-year dues to a 
physician’s estate when the individual died in 
the last half of the year. The Council also 
granted approval to the members of the Com- 
mittee on Mental Health to attend the AMA 
Annual Conference on Mental Health scheduled 
at the Drake Hotel, Chicago, November 21-22. 


I.P.A.C. 

Dr. Montgomery reported as chairman of the 
Advisory Committee to the Illinois Public Aid 
Commission. The committee met with the repre- 
sentatives of the commission on Saturday eve- 
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ning. The Advisory Committee again recom- 
mended to the commission that fees be increased, 
basing the request on the free work done by 
physicians in filling out reports and other paper 
work, A revision of the method whereby investi- 
gations of physicians are conducted also was 
discussed. The Advisory Committee does not get 
all the facts and, in some cases, the physician 
himself comes before the commission and the 
committee before he has had an opportunity to 
explain the complaint. The commission has 
changed the control on some types of medication 
and the decision approving the use of the anti- 
biotics, tranquilizers, and other medications can 
be made at the local level. 


SECRETARIES’ CONFERENCE 

The Council approved the complimentary 
luncheon to be served at the Secretaries’ Con- 
ference to be held in Springfield on Sunday, 
October 26. The Council approved the recogni- 
tion of the work of the county medical society 
secretaries, and ruled that a suitable certificate 
he developed for presentation to those who have 
served in this capacity for 10 years or more. 

P.G. AND 

Dr. Limarzi reported as chairman of the Com- 
mittee on Postgraduate Medical Education and 
Scientific Service. To date his committee has 
received 54 requests for speakers to appear before 
county or branch society meetings. A total of 
only 42 requests was received last year. This 
increase may be traced to the new list of speakers 
and their subjects mimeographed and mailed 
out to county medical societies. 

Dr. Endres reported that his Committee to 
Study Postgraduate Programs (composed of Dr. 
Endres as chairman, Howard P. Sloan of Bloom- 
ington and Charles K. Wells of Mt. Vernon) 
would meet in the near future and probably 
would be ready to report at the December meet- 
ing of the Council. Dr. Montgomery reminded 
Dr. Limarzi that the 1956-1957 committee re- 
mained in force under the Constitution and By- 
laws until another committee has been appointed 
and so notified. Therefore, he is at liberty to 
proceed and to call a meeting of the committee 
if he deems it advisable. 

CONSTITUTION AND BYLAWS 

Dr. O’Neill reported as chairman of the special 


Committee to Consider Changes in the Constitu- 
tion and Bylaws as presented at the last meet- 
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ing of the House of Delegates. His report was 
one of progress; his group had met with the 
Committee on Constitution and Bylaws and 
the groups may be ready to make recommenda- 
tions in the near future. Letters have been sent 
to Wisconsin, Iowa, Kentucky, Indiana, and 
other areas relative to the term of office held 
by Councilors. Letters also are being sent to 
California, New York, and some of the other 
larger state societies to find out what they are 
doing along this line. A more detailed report 
will be given at the December meeting. 


INTERIM COMMISSION 


Dr. Hesseltine reported that he and Dr. Pis- 
zczek had met with the subcommittee of the 
Interim Commission studying the Medical Prac- 
tice Act. Representatives of the Society are 
to meet with the commission on November 12, 
and at that time written statements will he 
presented dealing with the position of the society 
in reference to the Medical Practice Act. Mr. 
Oblinger stated that these statements will include 
opinions relative to internships, the expiration 
of medical licenses issued as a result of the 
re-registration, methods to enforce the Medical 
Practice Act, a request that physicians be pro- 
hibited from taking the licensing examination 
more than three times without returning to 
school for additional study, a citizenship bill, 
the lowering of the fee from $200 to $100 for 
reciprocity or endorsement, the illegal practice 
of medicine by cultists (to outline exactly what 
they are empowered to do under the law to make 
the enforcement of the act easier in the courts). 
The Council requested that copies of these writ- 
ten statements be submitted to the membership 
prior to the presentation in Springfield. 


DIRECTOR OF PUBLIC HEALTH 


Dr. Cross reported as : a of the Depart- 
ment of Public Health tha®the recent upgrading 
of the salary schedules for physicians has begun 
to produce the desiged results. Last week Dr. 
Allan A. Filek was appointed to the position of 
medical officer in Aurora to succeed Dr. Felix 
Tornabene; and earlier this month, Dr. Huston 
J. Bantom was appointed to the vacant position 
of medical officer in Champaign. A vacancy stil 
exists in the Carbondale office. 

A five state conference was held in Chicago 
on October 10 to discuss the problem of staphyl- 
ococcal diseases. Staff members from the Com- 
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municable Disease Center in Atlanta (USPHS) 
were present. Dr. Hesseltine attended the meeting 
and agreed that good papers were presented and 
interesting discussions on epidemics were held. 
The fact that the Department of Public Health 
should be called in at once whenever an epidemic 
develops must be recognized by all involved. 

Dr. Cross also reported that the State Advisory 
Board on Necropsy Service to Coroners strongly 
recommended that a toxicological laboratory serv- 
ice be established in the State Department. The 
Board recommended that two toxicological units 
be set up, one in Springfield and one in Chicago. 
Favorable interest in this proposal has been ex- 
pressed by the coroners, the coroners’ physicians, 
and the pathologists. Such a laboratory also 
would be prepared to test samples of water from 
polluted streams to determine the chemical in- 
gredients of industrial wastes emptied therein. 
It is estimated that $100,000 will be sufficient 
for the first biennium to install and operate the 
toxicological laboratory service. 


COMMITTEE REPORTS 


Dr. Hopkins, Mr. Neal, and Mr. Oblinger 
presented the report of the Committee on Medi- 
cal Service and Public Relations. Mr. Mirt re- 
ported on his exhibit “Old Doc” which he had 
taken to Arkansas, and which, by order of the 
Council, will be shown at the AMA in Atlantic 
City next June if space is available. 

Dr. Sheehe and his Benevolence Committee 
members held a meeting Saturday evening, and 
reported on some of the cases in detail. At this 
time there are 45 beneficiaries—34 widows and 
11 physicians. The expenses for these recipients 
run approximately $3,000.00 a month. 

Dr. Steinhoff stressed the fact that the Doc- 
tors’ Draft might be reactivated in the near 
future, and the Committee on Selective Service, 
which has been dormant for some time, might 


see extended activity in the near future. 

The members of the Committee on Civil De- 
fense, of which Dr. Charles P. Blair is the chair- 
man, was authorized to attend the AMA meeting 
in Chicago on November 8-9. 


I.D. CARDS FOR PHYSICIANS? 


Dr. Reisch stated that he had held a conference 
with Director Vera Binks of the Department of 
Registration and Education and discussed in 
detail the possibility of the Department’s issuing 
“pocket identification cards” for all physicians 
renewing their licenses to practice medicine in 
Illinois. The use of the physician’s picture or 
fingerprint was not considered practical, and a 
pocket card was agreed upon which would be 
printed on “banker’s paper” (impossible to alter 
or photograph) with a space on the back for 
the physician’s signature. A joint news release 
met with Judge Bink’s approval, and she stated 
she would co-operate with the Society and con- 
sidered the pocket cards a protection to the pub- 
lic. They could be supplied at this time as an 
experiment, and two years from now, when the 
physician must renew his license, the question 
can be considered again. 

The Secretary was instructed to write to Direc- 
tor Binks and ask her to supply the recipients 
of licences with a pocket card (with provision 
for the individual’s signature on the back), and 
that the appreciation of the Society be expressed 
to her for her co-operation and interest in the 
project. 

After the luncheon a film was shown by repre- 
sentatives of the Department of Public Welfare 
at the request of the director, Dr. Otto L. Bettag. 

The Council adjourned at approximately 2:30 
o'clock. 

Respectfully submitted, 
HAROLD M. CAMP, M.D., Secretary 


>>> 
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THE P.R. PAGE 


John A. Mirt 


Society-newspaper co-operation 

The Medical Society of the County of New 
York in co-operation with the New York Journal 
American has prepared a series of full page Sun- 
day features on medicine in question and answer 
form. This is considered to be the newest ap- 
proach in providing authentic information to 
the public, and as such is a vital public service. 

Each article takes up a special medical topic, 
including nervous tension, headache, common 
cold, heart disease, arthritis, and other common 
ailments of mankind. 

There is a high appreciation of the ethics of 
the medical profession. All of the text is cleared 
with the society in advance. It is emphasized that 
the information is provided by a panel of physi- 
cians and not by any individual. Names and 
photographs of physicians are not used, a real 
concession for a newspaper because editors usu- 
ally want names. 

The newspaper has agreed not to run any 
advertisement on the page that promotes medical 
products or services. In return, the society has 
granted the use of its official seal to identify the 
page and has organized teams of physicians to 
answer in simple lay language the questions sub- 
mitted by the newspaper. 


Newspaper-physician survey 

A recent survey of 73 newspaper editors and 
320 physicians by Prof. Roy Carter of the Uni- 
versity of North Carolina Journalism Depart- 
ment uncovered numerous flaws in public rela- 
tions programs which an alert county medical 
society can correct. Among the findings of the 
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survey were: 

(1) More than one half of the editors did not 
know about local medical society’s infor- 
mation services. The most frequent sug- 
gestion was that the society provide a list 
of spokesmen. 

(2) Almost all of the editors believed that a 
press code would help, but only half of 
them were familiar with such a code. 

(3) Only one third of the editors believed that 
adequate medical care was available for 
indigents. 

Medical society officers, PR chairmen, and 
older physicians for the most part felt they were 
treated fairly by the press. The opinion was that 
a society spokesman who had developed good 
relationships with newspapermen over a period 
of years is the most satisfactory news contact. 


Conference on school athletics 

A county public relations project that ap- 
pears to be accomplishing good results in many 
parts of the country concerns high school sport 
activities. 

Local medical societies are sponsoring athletic 
injury conferences, with high school coaches and 
administrators and Parent-Teacher Associations 
as participants. Usually, the meetings emphasize 
the responsibility of the school coach, the admin- 
istrator, the parents, and the physician and den- 
tist. Among the topics discussed are specific 
injuries, their prevention, detection, and immedi- 
ate and long-time treatment. 

Such conferences are more effective at the 
opening of the fall semester. 
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CORRESPONDENCE 


Clinics for crippled 
listed for January 


Twenty-one clinics for Illinois’ physically 
handicapped children have been scheduled for 
January by the University of Illinois, Division 
of Services for Crippled Children. The Division 
will count 18 general clinics providing diagnostic 
orthopedic, pediatric, speech, and hearing ex- 
amination along with medical, social, and 
nursing service. There will be two special clinics 
for children with cardiac conditions and one for 
children with rheumatic fever. 

Clinies are held by the Division in co-operation 
with local medical and health organizations, both 
public and private. Clinicians are selected among 
private physicians who are certified Board mem- 
bers. Any private physician may refer to or bring 
to a convenient clinic any child or children for 
whom he may want examination or consultative 
services, 

January 7 — Hinsdale, Hinsdale Sanitarium 
January 8 — Clinton, Christian Church 
January 8 — Mt. Vernon, Masonic Temple 
January 8 — Springfield, St. John’s Hospital 
January 8 — Sterling, Community General 

Hospital 
January 9 — Chicago Heights (Cardiac), St. 

James Hospital 
January 13 — East St. Louis, St. Mary’s Hos- 

pital 
January 13 — Peoria, Children’s Hospital 
January 13 — Quincy, St. Mary’s Hospital 
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January 14 — Joliet, Will County 'T.B. Sani- 
tarium 

January 15 — Elmhurst (Cardiac), Memorial 
Hospital of DuPage Co. 

January 15 — Flora, Clay County Hospital 

January 15 — Rockford, Rockford Memorial 
Hospital 

January 20 — Alton, Alton Memorial Hospital 

January 20 — Danville, Lake View Hospital 

January 20 — Peoria, Children’s Hospital 

January 21 — Evergreen Park, Little Com- 
pany of Mary Hospital 

January 22 — Cairo, Public Health Building 

January 22 — Decatur, Decatur-Macon County 


Hospital 
January 27 — Effingham (Rheumatic Fever), 
St. Anthony Hospital 
January 28 — Salem, Masonic ‘l'emple 
> 


Cancer research award 


The Ann Langer Cancer Research Foundation 
announced its annual Bertha Goldblatt Teplitz 
award of $500 for meritorious research in cancer, 
either clinical or laboratory. Competition is 
limited to physicians and ‘other scientists under 
45. 

Nominations and a short statement and biog- 
raphy should be submitted to the Teplitz Award 
Committee, .612 North Michigan Avenue, Chi- 
cago 11, by February 1. The Committee is com- 
posed of Drs. Austin M. Brues, Israel Davidsohn, 
Danely P. Slaughter, Albert Tannenbaum, and 
William B. Wartman. 
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Radiation physics course 


The Northwestern University Medical School 
will present a course in radiation physics for 
residents in hospitals associated with the univer- 
sity and for physicians. Classes will be held Mon- 
day evenings from January 5 through May 4 at 
the Veterans Administration Research Hospital, 
333 East Huron Street, Chicago. 

Write to the registrar, Northwestern Univer- 
sity Medical School, 303 East Chicago Avenue, 


Chicago 11, for information. 
< > 


Chest physicians’ course 


The American College of Chest Physicians will 
present its fourth annual postgraduate course on 
diseases of the chest in San Francisco, February 
16-20. Tuition will be $100, including luncheon 
meetings. 

Information may be obtained by writing to 
the executive director, American College of Chest 
Physicians, 112 East Chestnut Street, Chicago 


11, 
< > 


Health education conference 


The 1959 eastern states health education con- 
ference of the New York Academy of Medicine 
will be held at the Academy, 2 East 103rd Street, 
New York, April 23-24. 

< > 


I.C.S. to hold regional 


meeting in Miami Beach 


Nearly 100 surgeons from 19 states and three 
foreign countries, including instructors from 18 
medical schools, will present the scientific pro- 
gram at the Southeastern Regional Meeting of 
the United States Section, International College 
of Surgeons, in Miami Beach, Fla., January 4-7. 
Sessions will be held at the Americana Hotel. 

A cinema program will be presented on the 
first day, Sunday. Starting Monday, there will 
be a three-day program covering general surgery 
and surgical specialties. A special feature will be 
a panel on surgical emergencies for general prac- 
titioners that has been accorded category 1 credit 
by the American Academy of General Practice. 

Chicagoans who will participate in the scien- 
tific program are: Drs. Edward L. Compere, 
president of the United States Section; Ross 
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T. McIntire, executive director of the college; 
George F. Lull, assistant to the president of the 
AMA; Philip Thorek, Jerome J. Moses, Oscar 
J. Becker, Peter A. Rosi, and Lindon Seed. 

Information may be had by writing to Dr. 
Ross T. McIntire, International College of Sur- 
geons, 1516 Lake Shore Drive, Chicago 10. 

< > 


Ophthalmological society 
to hold clinical meetin 
The Chicago Ophthalmological Society will 
hold its annual Clinical Conference at the Drake 
Hotel, Chicago, February 13-14. 
Guest speakers will include: Drs. Raleigh C. 
Oldfield of Oak Park, president of the Illinois 
State Medical Society; J. Robert Fitzgerald, 
William F. Hughes, Gilbert Iser, Bertha Klein, 
Frank W. Newell, John H. Olwin, and Theodore 
Zekman, Chicago; Frank Pirrucello, Evanston ; 
Paul A. Chandler, Boston ; Charles E. Iliff, Balti- 
more; Samuel J. Kimura, San Francisco; John 
H. King, Washington; J. V. Cassady, South 
Bend. 
Information may be had by writing to Mrs. 
Edward J. Ryan, executive secretary, 1150 North 


Lore] Avenue, Chicago 51. 
< > 


Seminar on cancer 
The Arizona Division of the American Cancer 
Society will hold its 7th annual Cancer Seminar 
in the Paradise Inn, Phoenix, January 22-24. 
Subjects to be covered include solitary lesions 
of the lung, carcinoma of the lung, clinieal and 
pathological diagnostic problems, chemotherapeu- 
tic agents, and tumors of the stomach. 
Information may be obtained from Mr. James 
R. Bunker, executive director, Arizona Division, 
American Cancer Society, 543 East McDowell 

Street, Phoenix. 
< > 


Industrial health course 

A concentrated course in industrial health for 
registered nurses will be presented by the Insti- 
tute of Industrial Health, University of Cincin- 
nati, during the week of March 2. 

The institute and department of ophthalmology 
also will present a four day course in eye care 
and industrial eye programs, March 9-12. 

Information may be had by writing to the 
secretary, Institute of Industrial Health, Ketter- 
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ing Laboratory, Eden and Bethesda Avenues, 
Cincinnati 19. 


> 


A.C.S. announces five 
sectional meetings 


The American College of Surgeons announced 
dates for five sectional meetings in 1959, as fol- 
lows: Charleston, January 19-21; Houston, 
February 2-4; Vancouver, February 26-28; St. 
Louis, March 9-12; Montreal, April 6-9. There 
will be joint nurses sessions at the last two 
meetings. 

Sectional meetings are planned by local com- 
mittees, and are designed to answer the needs of 
physicians within the area. Panels, symposia, re- 
ports, medical motion pictures, and question and 
answer sessions are provided. Prominent surgeons 
serve as teachers and lecturers. 

Programs may be had by writing to Dr. H. 
Prather Saunders, associate director, American 
College of Surgeons, 40 East Erie Street, Chi- 


cago 11. 
< > 


O. & G. board examinations 


The American Board of Obstetrics and Gyne- 
cology will hold Part II examinations, oral and 
clinical, at the Edgewater Beach Hotel, Chicago, 
May 8-19. Candidates will be notified of their 
eligibility. 

< > 


Center to study congenital 
heart disease specimens 


A congenital heart disease and training center 
has been established in Chicago by the Chicago 


«<<< 


Heart Association, United States Public Health 
Service, and Hektoen Institute. The co-operation 
of physicians and pathologists throughout the 
state is asked. 

The center is interested in obtaining congeni- 
tal heart disease specimens. A report of the pa- 
thology found will be made, and the heart speci- 
mens returned if desired. 

Specimens should be sent to Dr. Maurice Lev, 
Hektoen Institute, 629 South Wood Street, 
Chicago 12. 

< > 


Grants in psychiatry 


The National Institute of Mental Health is 
offering grant support for a training program in 
psychiatry for general practitioners and other 
physicians excepting those engaged in psychiatry. 
Two types of courses are covered: (1) for the 
physician who plans to continue practicing in 
his own field; (2) for those approved for psy- 
chiatric residency training. 

Information may be had from Mr. Seymour 
D. Vestermark, chief of the training branch, 
National Institute of Mental Health, Bethesda 


14, Ma. 
« > 


Physical medicine awards 

The American Congress of Physical Medicine 
and Rehabilitation, 30 North Michigan Avenue, 
Chicago 2, announced two essay contests cover- 
ing its field, one for $200 and the other for $100. 
Manuscripts must be received by March 2. De- 
tails may be obtained by writing to the Congress. 

The Congress will hold its 37th annual scien- 
tifie and clinical session in Minneapolis, August 
30-September 4, 1959. 


>>> 
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AT THE EDITOR’S DESK 


PHARMACEUTICALS 

Quadrigen, Parke, Davis’ four-in-one vaccine 
designed to immunize against poliomyelitis, 
whooping cough, diphtheria, and tetanus is prov- 
ing to be effective and nontoxic in the hands of 
the Detroit Health Department. 'They report that 
the vaccine is beneficial as a primary immuniza- 
tion as early as 2 months of age; that a booster 
is “warranted and highly efficacious,” preferably 
after 18 months. 


Squibb reports that its new steroid substance, 
—triamcinolone acetonide (Kenalog) proved 
effective in the treatment of various skin diseases, 
particularly atopic dermatitis, contact dermati- 
tis, eczema, neurodermatitis, and seborrheic der- 
matitis. The drug is said to give rapid and com- 
plete relief of itching and burning, and is remark- 
ably free of side effects. 


The U.S. Public Health Service, new engaged 
in research in hypertension, reported on the im- 
pressive blood pressure lowering effects of a new 
drug, 1-phenyl-2-hydrazinopropane, also known 
as JB 516. A unique side effect was noted— 
temporary development of red-green color blind- 
ness, which is reversible upon the withdrawal of 
the drug. JB 516 is one of a series of monoamine 
oxidase inhibitors. These inhibitors normally 
destroy certain amines in the body, such as 
serotonin and norepinephrine. 


Lilly’s new Ilosone is said to produce anti- 
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hacterial activity in the blood serum that is from 
two to four times as great as that obtained with 
ordinary erythromycin. The product is more de- 
pendably absorbed and produces quicker, higher, 
and more prolonged concentration in the blood. 
It appears to be as safe as its parent drug. Twelve 
of 1% pneumonia patients were free from fever 
in two to six days. 


Competition in the steroid field is terrific. 
Schering has announced Deronil as a new cor- 
ticosteroid “which surpasses in activity any other 
steroid in clinical use today.” The company 
claims in a news release that it has a five or six 
to one ratio of greater activity in rheumatoid 
arthritis than methylprednisolone and triamcin- 
olone. No mention was made of the side effects 
of this drug, especially after prolonged adminis- 
tration. 


The competition in the diuretic field is equally 
keen. Esidrex is Ciba’s new oral diuretic that is 
not yet commercially available. Preliminary re- 
ports say it is successful in relieving edema asso- 
ciated with high blood pressure, congestive heart 
failure, and other diseases. Laboratory studies 
indicate that the product is of low toxicity and, 
on a milligram for milligram basis, is the most 
effective oral diuretic of this type to date. 


Reports continue to appear on the alleged low- 


ering of blood sugar by aspirin yet no one seems 
to advocate its use in treating diabetes. 
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Diabenese (chlorpropamide), Pfizer’s new an- 
tidiabetic tablet, is as effective as tolbutamide, 
but is the first oral agent in which hypoglycemia 
may become a problem. Chlorpropamide is a 
propyl rather than a butyl compound and has a 
chlorine ion in the para position on the benzene 
ring. The dosage is smaller than in tolbutamide, 
ranging from 0.25 to 0.5 grams daily. 


The antimalarial drugs Aralen (chloroquine) 
and Plaquenil (hydroxychloroquine) are effec- 
tive not only in arthritis but also in treatment of 
arrhythmias. In a series of 64 patients, restora- 
tion of normal sinus rhythm or reduction of 
ectopic beats by 75 per cent or more was reported 
in 50 of 73 arrhythmias on oral dosages of Ar- 
alen or Plaquenil. A satisfactory response was 
observed in 23 of 44 cases of auricular fibrilla- 
tion, and in over 85 per cent of premature ven- 
tricular contractions, 


The Akron ‘Truss Company has a unique over- 
head traction set for use in cervical lesions need- 
ing traction. It fastens to the top of the door jamb 
instead of the door. 'The head halter conforms 
to chin and facial configurations. 


MISCELLANEOUS 

A new low in atmospheric temperatures was 
established recently in a 135.4 degrees below zero 
F. 13 miles above the South Pole. An airborne 
instrument launched by the weather bureau 
recorded the temperature. This is estimated 
about three degrees below the previous record 
low established by a balloon-carried instrument 
in the Antarctic stratosphere in August, 1957. 


Merck Sharp & Dohme Laboratories has new 
evidence that mental illness may be related to 
faulty blood chemistry. The injection of human 
hlood obtained from hospitalized mental patients 
altered the habits of rats trained to climb a five 
to six foot rope to a platform for a food reward. 
In the experiment, after the cage door was 
opened, instead. of crowding forward to sniff at 
their visitor as they do normally, the rats hud- 
dled at the back of their cages. When placed on 
a grid at the bottom of the rope, they would 
sometimes take several electric shocks before 
jumping onto the rope and then would often 
stop climbing and “freeze” as though staring in- 
to space. Rats that attempted the climb did so 
by advancing one paw at a time, often with fum- 
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bling movements. On reaching the platform they 
would hang their heads over the food cup with- 
out eating, even though some food had been 
withheld for 24 hours or more. Animals that re- 
ceived blood from persons who were normal men- 
tally served as controls. 


It is well known that today’s children are taller 
and heavier than those of a generation ago. Met- 
ropolitan Life Insurance showed that in boys 
under 9, average heights were greater by a frac- 
tion of an inch, and at ages 9 and over, by an 
inch or more. Among girls the difference was an 
inch as early as age 8. The increase in average 
weight ranged from more than two pounds at 
age 7 to as much as 13 pounds at age 14. Statis- 
ticians noted that with the accelerated rate of 
child growth, full adult height is approached 
at a somewhat earlier age than in the past. 


FLUKES 

Important inroads are being made in uncover- 
ing the mysteries of schistosomiasis. The Univer- 
sity of Cleveland has received a sizable grant for 
research on snails which play host to the human 
blood flukes. These scientists hope to uncover a 
substance that will attract widely dispersed popu- 
lations of snails to a relatively confined area, 
where they can be destroyed easily. Meanwhile 
Pfizer has reported that its compound, glu- 
cosamine, is effective against schistosomiasis. 
Though not prevalent in the United States, the 
disease is said to be second to malaria as the 
world’s greatest killer. This work is based on 
earlier reports that the schistosoma worm, which 
uses glucose for food, is poisoned by this sugar in 
the form of glucosamine. Perhaps flukes are 
diabetic. 


Rep Carpet SERVICE 

Hereafter rats will travel in style in transit 
to medical research laboratories throughout the 
world. The secret is in the use of the new labora- 
tory animal bedding, Sterolit. The animals are 
placed in a Charles River container made of cor- 
rugated board, assembled by stapling, with wire 
mesh screening on the inside, across the bottom, 
and over the ventilation openings located front 
and back. The animals do not require preparation 
for travel; no sedatives or tranquilizers are 
administered. Sterolit bedding is spread over 
the container bottom, a few sliced potatoes are 
put in to provide water, dry pellets are supplied 
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as food, the rats are placed inside, the container 
is stapled closed, and the animals are on their 
way. Cape Canaveral please take notice. 


A SENSIBLE PRESENT 

The Carling Brewing Company of Cleveland 
in the past rewarded its 600 distributors with 
Christmas presents costing about $10,000. This 
year the entire sum will be given to the National 
Fund for Medical Education to be distributed 
among the nation’s medical schools for use in 
supplementing faculty salaries. Carling firmly 
believes in the Fund’s objectives and has sup- 
ported it since 1954. The contribution actually 
will be worth $20,000, because the Ford Founda- 
tion matches all “new” money, dollar for dollar, 
given to the National Fund. 


Home Care OF TUBERCULOSIS 

Criteria for the care of tuberculosis patients 
at home, after an initial period of hospitalization, 
are outlined in a statement on “Recommended 
Standards for Home Care of Patients with 'Tu- 
berenlosis” by the Committee on ‘Therapy of the 
American ‘l'rudeau Society, medical section of 
the National ‘Tuberculosis Association. 'This com- 
mittee strongly recommends that all tuberculosis 
patients accept hospitalization as soon as the 
need for treatment is established and that it be 
continued until the following conditions have 
been met: “1. diagnostic procedures adequate 
for the evaluation of the entire patient and his 
disease have been completed; 2. chemotherapy 
has been instituted and the patient’s tolerance 
to the drugs prescribed has been determined ; 
3. symptoms, if any, have been controlled; 4. 
communicability of the disease is believed to 
have been adequately diminished for the pa- 
tient’s circumstances; 5. it has been determined 
that home conditions are adequate for care of the 
patient, and the patient has demonstrated an 
attitude of trustworthiness and co-operation; 6. 
it has been determined that the family is not 
only capable, but it desirous of caring for the pa- 
tient and will make the sacrifices which home 
care requires; and 7%. the patient has been well 
instructed about his disease and its treatment, 
including the development of good dietary habits 
and good habits of personal hygiene, and uninter- 
rupted medical care is assured, including regular 
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visits to the physician or house calls, if indi- 
cated.” 


ORAL PoLio VACCINE 

The Puerto Rico News Service reports that 
the success of the new oral polio vaccine may 
make the Salk vaccine obsolete. At the 15th Pan 
American Sanitary Conference held in Puerto 
Rico, Dr. Hector Abad Gomez, of the Ministry 
of Health of Colombia, revealed than an orally 
administered polio vaccine successfully wiped 
out a full-fledged epidemic in the Colombian 
town of Andes last May. It was administered to 
7,352 children between the ages of 2 months and 
7 years after an outbreak of poliomyelitis had 
caused 21 cases of paralysis and one death. After 
the first vaccinations, Dr. Abad Gomez said, five 
more cases of paralytic polio were reported 
among rural people who had not been inoculated, 
but not a single case was found among those who 
had received oral vaccine. A much larger project 
is under way and the results should prove inter- 


ret) 
esting. 


INSURANCE 

A survey conducted by the Health Insurance 
Foundation found that seven out of every 10 
persons with health insurance express “complete 
satisfaction” with it. About a quarter of the in- 
sured persons felt the existing coverage could be 
improved. Many thought that the insurance 
should cover more services, such as physicians’ 
home and office visits, and a higher proportion 
of the total bills for presently covered hospital- 
surgical services. One person in six complained 
that premiums were too high. Ninety-four per 
cent of the physicians interviewed felt that hav- 
ing insurance affects the way a patient behaves 
when ill. Insured patients are more willing to 
undergo needed hospitalization and surgical 
treatment, and are more likely to seek medical 
attention in time. The report also stated that 
“The public’s regular doctors appear less satisfied 
with present health insurance than are their pa- 
tients. Only 35 per cent expressed satisfaction 
with present benefits. Fifty-nine per cent felt 
that benefits should be increased.” 

Benefit payments to Americans covered by 
health insurance through insurance company 
policies exceeded $2 billion during the first nine 
months of 1958. 
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NEWS of the STATE 


COOK 


Tacks. Dr. Richard A. Perritt, attending staff, 
department of ophthalmology, Chicago Wesley 
Memorial Hospital gave addresses in Brussels, 
Cairo, Karachi, New Delhi, Bombay, Madras, 
Calcutta, Colombo, Bangkok, Hong Kong, Ma- 
nila, and Tokyo covering corneal transplantation 
surgery, cataract surgery, and plastic lens re- 
placement. 


JaNuARY Lectures. Dr. A. F. Lash, clinical 
professor of obstetrics and gynecology, Univer- 
sity of Illinois School of Medicine, will present 
the third in a series of free lectures on the his- 
tory of surgery and related sciences in the Inter- 
national Surgeons Hall of Fame, Jan. 13, at 
8 p.m. Dr. Lash’s subject will be “The History of 
Gynecology.” 

Dr. M. David Allweiss, associate in medicine, 
will open Northwestern University Medical 
School’s series on The Growth of Medicine, Jan. 
6, at 8 a.m. at the Ward Building with a talk on 
“Hippocrates.” The remaining talks during Jan- 
uary will be given by other staff members of 
Northwestern University Medical School: Drs. 
Samuel Zakon, professor of dermatology, “Mai- 
monides,” Jan. 13; Frederick Stenn, assistant 
professor of medicine, “Osler,” Jan. 20; and 
Ralph Reis, professor of obstetrics and gynecol- 
ogy, “Semmelweiss,” Jan. 27. 


Hosprrats. St. Anne’s Hospital, Chicago, has 
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announced the organization of a school of medi- 
cal technology. It is open to men and women 
with two years of college and will be managed by 
Dr. James B. Hartney, director of the pathology 
department. 

Dr. Harry Oberhelman, retiring chairman of 
Mercy Hospital’s department of surgery, was 
honored at the 11th annual resident alumni din- 
ner in the Sheraton-Blackstone hotel. 

Michael Reese Hospital and Medical Center 
appointed Chicago born Dr. William Shoemaker 
to head its new department of experimental sur- 
gery, which will begin operations Jan. 1, 1959. 
Dr. Maurice 8S. Goldstein will head the depart- 
ment of metabolism and endocrinology. 

The first staff members and auxiliary women 
of Louis A. Weiss Memorial Hospital were hon- 
ored at a fifth anniversary luncheon. Physicians 
honored included Drs. David Kram, Erwin 
Klein, Leon Bobrow, and Samuel Levinson. 
Since its opening in 1953 the hospital has added 
a 21 bed maternity department, a clinic for in- 
digent patients, and several education programs. 


Expansion. The Chicago Medical School has 
announced an expansion of its current residency 
training program in psychiatry and neurology 
under a newly established grant of $15,500 from 
the U. S. Public Health Service. The program 
has been approved for three years and will utilize 
the facilities of Mount Sinai Hospital, the Illi- 
nois State Psychiatric Institute and the West 
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Side VA Neuro-psychiatric Hospital and Clinics. 
Dr. Harry H. Garner, professor and chairman 
of the school’s department of psychiatry and 
neurology, is director of the program. 


MeetinG. At the November meeting of the 
Chicago Pediatric Society, Mr. Duncan R. C. 
Scott, director, Speech and Hearing Center, 
Presbyterian-St. Lukes Hospital spoke on “Func- 
tionally Delayed Speech in the Very Young 
Child.” A discussion of the talk was given by 
Drs. George E. Shambaugh and Adrian H. Van- 
der Veer. 


MeretinG. ‘The fall meeting of the Chicago 
Society of Industrial Medicine and Surgery con- 
sisted of a symposium and panel discussion on 
“Disability Evaluation” by Emil Caliendo, com- 
missioner, Industrial Commission State of 
Tllinois; Earl Cella, claims supervisor, Indemni- 
ty Insurance Company of North America; and 
Dr. William Patrick, industrial surgeon. 


Mepicat History. Dr. Noah D. Fabricant, 
clinical assistant professor of otolaryngology, 
University of Illinois College of Medicine, spoke 
on “Asthmatic Life of Marcel Proust”; and Dr. 
Jordan M. Scher, co-ordinator in psychiatry, 
Northwestern University Medical School spoke 
on “Haslam and English Psychiatry of the Early 
19th Century” at the November meeting of the 
Society of Medical History of Chicago. 


LAKE 

Mretinc. “Some Interesting Radiological 
Findings Seen in an Army Medical Installation,” 
was discussed by Captains David Corbett, M. C. 
and Marvin Zolot, M. C. at the November meet- 
ing of the Lake County Medical Society at Fort 
Sheridan. 


Meetina. The Keeley Institute of Dwight was 
host to the Livingston County Medical Society at 
a program dinner on Nov. 19. The speaker was 
Dr. Joseph Hirsh, associate professor of preven- 
tive and environmental medicine and assistant 
dean at the Albert Einstein College in New 
York. Dr. Hirsh spoke on “The Dimensions and 
Dynamics of Alcoholism.” 


PEORIA 


Meetinc. Dr. Warren H. Cole, professor of 
surgery, University of Illinois College of Medi- 
cine spoke on “Current Trend in Gall Bladder 
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Disease,” at the November meeting of the Peoria 
Medical Society. 


ST. CLAIR 

Meetne. The St. Clair County Medical So- 
ciety held its November meeting jointly with 
the Southern Illinois Medical Association. The 
speaker was Bob Burns, St. Louis Globe Demo- 
crat and his topic, “Athletic Injuries.” 


SANGAMON 


MeetinG. Dr. Joseph Pratt, professor surgery, 
Mayo Foundation spoke on “Vaginal Hysterec- 
tomy Indications, Complications, and Results,” 
at the November meeting of the Sangamon 
County Medical Society. 


TAZEWELL 


HEALTH CHAIRMAN. Mrs. Florence L. Baltz, 
Washington, was named chairman of the new 
Joint Council to Improve the Health Care of the 
Aged. She also is president-elect of the American 
Nursing Home Association. 


VERMILION 


Meetine. Dr. J. T. Reynolds, professor of 
surgery, University of Illinois College of Medi- 
cine, spoke on “Surgical Problems Associated 
with Biliary Tract Disease,” at the November 
meeting of the Vermilion County Medical So- 
ciety. 


PosTGRADUATE CONFERENCE. Six physicians 
from the staff of Presbyterian-St. Luke’s Hos- 
pital, and the faculty of the University of Illi- 
nois College of Medicine, Chicago, participated 
in a postgraduate conference November 20 in the 
Wolford Hotel, Danville. It was arranged by the 
Illinois State Medical Society’s Committee on 
Post-graduate Medical Education and Scientific 
Service especially for the benefit of physicians 
in Champaign, Clark, Coles-Cumberland, Doug- 
las, Edgar, Ford, Iroquois, and Vermilion coun- 
ties. 

Heading the Chicago group was Dr. James 
A. Campbell, chairman of the hospital’s depart- 
ment of medicine and professor of medicine at 
the university, who was the main dinner speak- 
er. The Chicagoans who participated in the 
scientific program were Drs. Edward J. Beattie, 
Harry Boysen, John S. Graettinger, Robert M. 
Kark and Sydney Kofman. Dr. William H. 
Schowengerdt of Champaign, committee mem- 
ber, presided at the afternoon session. Dis- 


309 


| 4 
j 
4 
J 
= 
a 
a 


cussion leaders were Drs. Dennis B. Dorsey, 
David M. Jordan, Harold W. Keschner, and 
John J. Walsh, all of Danville. Dr. Fritz Koenig 
of Catlin, president of the Vermilion County 
Medical Society, presided at the dinner. An- 
other speaker was Dr. Harlan English of 
Danville, a society councilor. The Vermilion 
County Medical Society was host at a luncheon. 


GENERAL 


MemoriaAL Lecture. Among the _ special 
events at the 20th anniversary meeting of the 
American Academy of Dermatology and Syphi- 
lology held Dec. 6-11, the first of the James R. 
Webster Memorial Lectures was given to honor 
the academy’s late president, Dr. Webster. Dr. 
G. A. Grant Peterkin of the University of Edin- 
burgh, Scotland presented “The Changing Pat- 
tern of Dermatology.” Dr. Anthony C. Cipollaro, 
New York Polyclinic Medical School and Hos- 
pital, discussed “Current Trends in Cutaneous 
Radiation Therapy.” 

Pustic HeattH Department. Dr. Huston 
J. Banton assumed the duties of health officer 
of the East Central Region of the Illinois De- 
partment of Public Health October 23. He suc- 
ceeds the late Dr. S. N. Mallison. 

With headquarters in Champaign, Dr. Banton 
will supervise public health activities in 13 Ili- 
nois counties: Champaign, Clark, Coles, Craw- 
ford, Cumberland, Douglas, Edgar, Ford, Iro- 
quois, Jasper, Livingston, Moultrie, and Ver- 
milion. He also will give consultation service 
to public health agencies in McLean, DeWitt, 
Piatt, Effingham, and Shelby counties. 

Dr. Banton goes to Champaign from the 
Alexander-Pulaski Bi-County Health Depart- 
ment (Illinois), where he has served as heaith 
officer for the past two years. He also served 
for five years with the Massachusetts Depart- 
ment of Health. 

A native of this state, he received his medical 
degree from the University of Illinois. His pub- 
lic health training was taken at Harvard Uni- 
versity from which he received the M.P.H. de- 
gree. 

In addition to his public health experience, 
Dr. Banton served for 20 years in the Medical 
Corps of the U. S. Army and three years with 
the American Red Cross blood program in 
Massachusetts. 
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On October 1, Dr. Allan A. Filek assumed 
the duties of health officer of the Northeastern 
Region of the Illinois Department of Public 
Health, with offices at Aurora. He succeeds Dr. 
F. A. Tornabene who resigned last May to accept 
the position of health officer of the Will County 
Health Department. 

A native of Illinois, Dr. Filek received his 
medical training at Rush Medical College of 
the University of Chicago. He holds the Master 
of Public Health degree from the University 
of Michigan and is certified in public health by 
the American Board of Preventive Medicine. 

In addition to a year in the Army Medical 
Corps and two years in the private practice of 
medicine, Dr. Filek has had wide experience in 
the public health field in the state of Wisconsin. 
He served for six years as director of the Di- 
vision of Tuberculosis Control and for nine years 
as director of the Division of Local Health Serv- 
ices of the Wisconsin Board of Health. His 
experience also includes seven years as a district 
health officer, with headquarters in Green Bay. 
In that position he served eight Wisconsin coun- 
ties with a combined population of 350,000. 

Awarp. Dr. Louis B. Newman, chief of physi- 
cal medicine and rehabilitation service, VA Re- 
search Hospital, Chicago, was honored with the 
Meritorious Service Award for 1958, the highest 
citation conferred by the Veterans Administra- 
tion. 

Parnonocists’ Mretine. Dr. Coye Mason 
was elected secretary-treasurer of the American 
Society of Clinical Pathologists at their recent 
meeting, and at a concurrent meeting, Dr. John 
F. Sheehan, dean of Stritch School of Medicine 
was elected to the board of governors of the 
College of American Pathologists. 

Awarp. Larry Samuels of the University of 
Illinois College of Medicine received one of the 
prizes for a winning paper in the 1958 Schering 
Award Competition. 

New Orricers. Among the newly elected of- 
ficers of the American College of Gastroenterol- 
ogy are Dr. Edward J. Krol, Chicago, a vice 
president; Dr. John P. Waitkus, Chicago, a gov- 
ernor; and Dr. Harry A. Oberhelman, Oak Park, 
a trustee. - 

Meetinc. About 500 members of the Ameri- 
can Association of Medical Assistants met at 
the Palmer House, Chicago, October 30 to 
November 2, for their secorid annual convention 
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and educational sessions. Girls from 30 states 
were registered from 20 states already organized 
and chartered. 

Four national medical advisors and numerous 
other physicians also attended. The role of the 
assistants in medical public relations was dis- 
cussed. 

Delegates representing a membership of more 
than 6,000 voted to establish national head- 
quarters in Chicago early next year. 


LECTURES ARRANGED BY THE ILLINOIS 
State MepIcAL Society: 

Watton F. assistant clinical profes- 
sor of obstetrics and gynecology, Stritch School 
of Medicine of Loyola University, addressed a 
Parent Education Study Group of the Luella 
School Parent ‘Teacher Association, December 
2, on “The Menopause.” 

Morton A, GOLDMANN, clinical associate in 
medicine, University of Illinois College of Medi- 
cine, addressed the Ner 'Tamid Golden Age Club, 
December 15, on “Factors in Keeping Healthy.” 

CHARLES D. Krause, clinical assistant pro- 
fessor of obstetrics and gynecology, University 
of Illinois College of Medicine, Englewood 
Branch of the Chicago Medical Society, January 
6, on “The Management of So-Called Functional 
Vaginal Bleeding.” 

KucENE F, LuTrersBeck, professor of radiol- 
ogy, Cook County Graduate School of Medicine, 
Vermilion County Medical Society in Danville, 
January 6, on “Radiation Therapy in Gynecol- 
ogy.” 
Witu1AM J. Bryan, Superintendent and Med- 
ical Director of the Rockford Municipal Tuber- 
culosis Sanitarium, Stephenson County Medical 
Society in Freeport, January 15, on “Tuber- 
culosis.” 

SrevEN O. Scuwartz, associate professor of 
medicine, Northwestern University Medical 
School, Whiteside and Lee County Medical Soci- 
eties in Sterling, January 15, on “Why Ane- 
mic ?” 

JoHN Louis, clinical instructor in medicine, 
University of Illinois College of Medicine, Stock 
Yards Branch of the Chicago Medical Society, 
January 16, on “Management of Leukemia.” 

GrorGE V. BYFIELD, assistant professor of 
medicine, University of Illinois College of Med- 
icine, Kankakee County Medical Society in Kan- 
kakee, January 20, on “The Patient with Intrac- 
table Angina.” 
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DEATHS 
James Hartan AnpersoN, Aurora, who grad- 
uated at the Michigan Department of Medicine 
and Surgery in 1912, died August 7, aged 73, 
of cerebral hemorrhage. He had served on the 
staffs of the Copley and St. Joseph’s Hospitals. 
ARNOLD WaRREN Bropy, Chicago, who gradu- 
ated at the Chicago Medical School in 1955, died 
August 19, aged 29, of chronic glomerulonephri- 
tis. He was a resident at Cook County Hospital. 
Tuomas G. CHarLEs*, Beardstown, who 
graduated at Northwestern University Medical 
School in 1909, died October 10, aged 71. 
JoHn B. Crprtant, retired, Chicago, who 
graduated at the University of Illinois College 
of Medicine in 1913, died October 20, aged 67. 
He was formerly managing officer of the Illinois 
Kye and Ear Infirmary, and physician for the 
Chicago Transit Authority. 
kK. Creienton*, Chicago, who 
graduated at Loyola University School of Medi- 
cine in 1925, died October 21, aged 59. He was 
former president of the medical staff at St. 
Bernard’s Hospital, and a member of the Amer- 
ican College of Surgeons. 
JoHun E. Exstrom, Chicago, who graduated 
at Rush Medical College in 1909, died in the 
Burnham City Hospital in Champaign, August 
24, aged 75. For many years he was a member 
of the staff of Ravenswood Hospital. 
Oscar Hawkinson*, retired, Oak Park, who 
graduated at the University of Illinois College 
of Medicine in 1906, died November 1, aged 81. 
He was a former president of the Chicago Medi- 
cal Society, and at one time chairman of the 
Council of the Illinois State Medical Society. 
He had served on the staffs of St. Anne and 
West Suburban Hospitals. 
Frank M. Horstman, retired, Northbrook, 
who graduated at the University of Illinois Col- 
lege of Medicine in 1904, died October 27, aged 
80. He had been examining physician for the 
Burlington Railroad. 

Frank JOHNSTON, retired, formerly of Mil- 
ton, who graduated at Missouri Medical College 
in 1897, died at Winston-Salem, North Carolina, 
October 23, aged 85. He had practiced medicine 
in Pike County for almost 60 years. 

CuHar.es E. Kau retired, Benton Harbor, 
Michigan, formerly of Chicago, who graduated 


*Indicates member of the Illinois State Medical Society. 
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at Hahnemann Medical College and Hospital 
in 1894, died October 10, aged 88. He had been 
a vice president of the board of trustees of the 
Chicago Wesley Memorial Hospital, and was a 
founder of the American College of Surgeons. 

ALBERT J. Kass*, Chicago, who graduated at 
Loyola University School of Medicine in 1940, 
died October 11, aged 44. He was a member of 
the staff of St. Mary of Nazareth Hospital. 

Harriet C. 8S. McCartuy*, Kankakee, who 
graduated at the University of Illinois College 
of Medicine in 1911, died recently, aged 70. She 
had been certified by the American Board of 
Psychiatry and Neurology. 

LoutsE Lucy Muncu*, Chicago, who gradu- 
dated at Northwestern University Woman’s Med- 
ical School in 1901, died September 4, aged 91, 
of chronic myocarditis and arteriosclerosis. 

Rupert MERRILL PaRKER*, retired, Moline, 
who graduated at Northwestern University Med- 
ical School in 1896, died August 28, aged 88, 
of injuries received in an automobile accident. 

Netson M. Percy*, retired, Chicago, who 
graduated at Rush Medical College in 1899, died 
October 10, aged 82. He was chief of the sur- 
gical staff at Augustana Hospital from 1935, 


Commercialism 


Of especial concern to medical school adminis- 
trators are the efforts being made to establish 
relations with teaching, or directly with medical 
students, that might result in a greater or lesser 
degree of not particularly wholesome commercial 
exploitation. Such efforts have taken the form 
of prize gifts to favored students, inscribed with 
the donor’s firm name, or cash prizes, and of 
luxury trip week-ends. The latter, apparently, 
were offered as part of the Student American 
Medical Association annual convention ballyhoo 
in such terms as “how would you like to wake up 
(with your wife or a male or female of your own 
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to 1957. In 1951, the directors of the hospital 
created the Dr. Nelson M. Percy Research Foun- 
dation in his honor. At the time of his death, 
he was emeritus professor of surgery at the Uni- 
versity of Illinois College of Medicine. 


ArtHur Simmons, Tower Hill, who 
graduated at Barnes Medical College, St. Louis, 
in 1905, died in Kirkwood August 7, aged 79, 
of valvular heart disease. He had served on the 
staff of the East Moline State Hospital. 


Harry T. Swanson*, Evanston, who gradu- 
ated at Loyola University School of Medicine 
in 1916, died October 15, aged 79. He had prac- 
ticed medicine in Evanston for 40 years. 

Epwarp A. Tappan*, Paxton, who graduated 
at the University of Illinois College of Medicine 
in 1936, died November 1, aged 57, of coronary 
occlusion. 

HERMAN CHRISTIAN Edwardsville, 
who graduated at Bennett Medical College, Chi- 
cago, in 1913, died August 24, aged 73. He was 
a past president of the Madison County Medical 
Society. 


*Indicates member of the Illinois State Medical Society. 
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choosing) in the out-of-this-world Governor’s 
Suite of the Morrison Hotel” The convention, 
in fact, seems to have been pretty thoroughly 
underwritten by the commercial interests to a 
degree that would have been shocking in an era 
only slightly more puritanical than the present. 

But enough of Roman holidays. In view of the 
real contributions that are being made by 
pharmaceutical firms to the National Fund for 
Medical Education and to education in other 
legitimate ways, it would be a pity if the deans 
should havé to protect their schools and their 
students against the gifts for which, sooner or 
later, some sort of a moral quid pro quo may be 
anticipated. Editorial. Strait Is the Gate. New 
England J. Med. July 24, 1958. 
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The Month in Washington ’ 


Washington D. C. — After five months of al- 
most no action whatever on health-medical bills, 
Congress turned toward them late in the session, 
with the result that quite a number may be passed 
before the expected mid-August adjournment. 

Most important, the House Ways and Means 
Committee held two weeks of hearings on the 
Forand bill and other social security issues. The 
Forand bill is a highly controversial piece of 
legislation that first came before Congress in an- 
other form six years ago but on which no action 
has been taken. The bill, strongly opposed by the 
American Medical Association and most other 
professional groups, would offer up to 120 days 
a year of hospital-nursing home care plus sur- 
gical services to social security beneficiaries. 

Critics of the Forand bill list among their 
principal objections that the age line couldn’t be 
held once the program were set up, and that the 
result eventually would be total national compul- 
sory health insurance. 

There was no indication. from the committee 
whether it really was serious about the Forand 
bill or was admitting testimony on it merely be- 
cause there was no easy way to stop such testi- 
mony once it was decided to open up the social 
security program. There was evidence that the 
committee probably would give priority to in- 
creases in public assistance payments, in view 
of the unusually large numbers of unemployed. 

There was also an unexpected flare-up over 
Medicare, the military dependent medical care 
program that has been in effect for 18 months. 
Here the House Appropriations Committee, act- 
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ing on misinformation, decided it would save 
tax money by cutting down on funds for the 
civilian phase of Medicare, thereby forcing more 
dependents to use military hospitals, which al- 
ready care for about 60% of them. 

However, before the money bill passed the 
House, proponents of the cut were convinced 
that they might have gone too far. They agreed 
to adopt in conference any reasonable amend- 
ments that might be worked out with the Senate. 

American Medical Association, American 
Hospital Association, and other professional 
groups carried on the fight to save Medicare. 

Late in the session, Senate committee decided 
to approve FHA-type mortgage insurance for 
proprietary nursing homes. This proposal had 
been supported by the American Medical Asso- 
ciation. Speaking for the Association, Dr. R. B. 
Robins told the Senators that most of the aged 
population needs a certain amount of skilled 
nursing and medical care, but not necessarily ex- 
pensive hospital care. He said that if more and 
better nursing homes were built, one of the ma- 
jor problems of the aged population would be 
solved. 

Congress also indicated it would enact a num- 
ber of other health bills, including the follow- 
ing: 

A three-year extension of the Hill-Burton 
hospital construction program, with an amend- 
ment to allow loans in place of grants to institu- 
tions that objected to direct government aid for 
religious reasons. 


(Continued on page 34) 
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WASHINGTON (Continued) 


Salary increases for medical personnel in 
Veterans Administration and general pay raises 
for the military, which would benefit doctors in 
uniform. 

Authorization for grants totaling $1 million a 
year to the nation’s schools of public health; this 
was amended to rule out use of the money for 
ordinary operating expenses. 

A public works program, under which com- 
munities would be eligible for grants to build 
schools, hospitals, nursing homes,, and other fa- 
cilities. 

NOTES 


Congressmen frequently sound out voter senti- 
ment through the well-used poll method. A re- 
cent one by Rep. Harold Collier (R., Ill.), who 
comes from Chicago, turned up some interesting 
views on the question of whether the social se- 
curity system should be used to finance medical 
care to all those under the program. Opposed 
were 73%, favoring were 26%, and 1% had no 
opinion. On the question.of expanding manda- 
tory social security, the response was 47% yes, 
48% no, and 5% no opinion. 


The National Health Survey has found in a 
preliminary study that 25 million persons in 
the country were injured badly enough in the 
second half of 1957 to require medical attention 
or to limit their activities for at least a day. 
Home accidents led the cause of injuries, 
40.3% ; work accidents, 16.7% ; motor accidents, 
9.890, and others (including violence), 33.1%. 


The AMA has gone to bat for the post of As- 
sistant Secretary of Defense for health and med- 
ical affairs. Under proposals of the administra- 
tion and Congress, the job would be downgraded 
to that of special assistant. Dr. F. J. L. Blasin- 
game, AMA general manager, told Congress the 
best interests of the military, the medical serv- 
ices, and the country would be served by continu- 
ing the post. 


Rep. Thomas Jenkins (R., Ohio), who is 
planning to retire from Congress, has been 
praised by Senator Bricker for his important 
contribution in the field of legislation for the 
self-employed. He is the author of a bill to per- 
mit physicians and others to defer income tax 
payment on funds paid into annuity plans. 
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Medical advertising 


A release in February, 1957, from Paul de 
Haen of New York, a consultant to the pharma- 
ceutical and allied industries, indicates that the 
competition inside the drug business is indeed 
keen. According to this analysis of the American 
market 126 drug firms — the trade journal 
Printers’ Ink places the total number of manu- 
facturers at 250 — introduced 401 new products 
in 1956, compared with about the same number 
launched by only 80 firms in 1948. It is encour- 
aging for those who have maintained a belief 
in the desirability of single therapeutic agents — 
who prefer scientifically directed and reasonably 
accurate therapy to peppering a disease with 
birdshot — that more single chemical entities 
were put on the market in 1956 than in either of 
the previous two years. There were, nevertheless, 
only 42 of these solitary agents introduced, com- 
pared with 280 compounded products. The dif- 
ference between these figures and the total 401 
was made up by 79 duplicates of products put 
out by other firms. 

These fresh offerings consisted of various 


tranquilizers, hormones, diuretics, laxatives, 
antibiotics, blood pressure reducers, muscle re- 
laxants, combinations of vitamins, blood build- 
ers, urinary antiseptics, antihistamines, and bio- 
flavonoids. Such competition is responsible for 
both the advertising offensive and the offensive 
advertising; and yet it could be turned to ac- 
count in the reformation of the business if the 
doctor insisted that his good will was dependent 
on ethical marketing practices and the ultimate 
welfare of the patient as the only objective. 
Joseph Garland, M.D. Editorial Responsibility 
for Medical Advertisements. New England J. 
Med. Dec. 5, 195%. 
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We are making stupendous effort to extend 
the physical and economic life of the many. But 
of what high consequence is that extension un- 
less the activity of the mind is also extended, 
unless we strive ever to live better, rather than 
simply to make a better living? — Dr. John H. 
Finley 
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BOOK REVIEWS 


LaBporatory MetuHops. W. E. Bray, 
M.D. 5th ed. $9.75. Pp. 731, illustrations 124, 
color plates 18. St. Louis: Mosby, 1957. 

The main purpose of this book has been ful- 
filled in bringing together in a small volume for 
ready reference recent information on and 
the most frequently used methods of laboratory 
diagnosis. New tests, or modifications of those 
already in use, are readily accessible in this con- 
venient laboratory manual. The contents of each 
chapter are well correlated and important fea- 
tures are emphasized by tables and clear-cut 
illustrations. The interpretation of the labora- 
tory findings in each instance is given under a 
special heading. The chapters on urinalysis, 
hematology, blood chemistry, bacteriology, feces, 
and intestinal parasites are especially cited for 
logical arrangement of laboratory procedures. 
Other chapters are devoted to poisons and for- 
eign substances, indications, stains, staining 
solutions, mycology, gastric analysis, sputum, 
serology, water and milk examination, basal 
metabolism tests; allergy tests, and surgical 
pathology. Additional material includes radio- 
active iodine, transaminase, the treponema im- 
mobilization test, tests for virulence of the tu- 
bercle bacillus, sex differences in nuclei of ma- 
ture granulocytes, male frog test for pregnancy, 
and many other recent tests. There is concise 
presentation of lupus erythematosus, cryoglobu- 
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linemia, agammaglobulinemia, abnormal hemo- 
globins, and rare blood types. The large 
amount of information in a book of this size is 
impressive, yet it is concise and clearly arranged 
so that the reader finds what he wants. 

L. R. L. 


BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor 
who will gladly furnish same promptly. 

A History or HeEAttH. By George Rosen, 
M.D., Ph.D., M.P.H., Professor, Health Education, 
School of Public Health and Administrative Medi- 
cine, Columbia University, Editor, American Journal 
of Public Health. Foreword by Felix Marti-Ibanez, 
M.D., MD Publications, Inc., New York. $5.75. 

Firty YEARS OF NEUROSURGERY, a personal story. By 
Ernest Sachs, M.D., Vantage Press, New York. 
$3.50. 

CiinicaL Enzymotocy. Edited by Gustav J. Martin, 
Sc.D., Research Director, The National Drug Com- 
pany, Philadelphia. Little, Brown and Company, 
Boston and Toronto. $6.00. 

CarBon Droxipe THERAPY. A_ Neurophysiological 
Treatment of Nervous Disorders. Edited by L. J. 
Meduna, M.D., Professor of Psychiatry, University 
of Illinois ‘College of Medicine, Chicago. Charles C. 
Thomas, Publisher, Springfield, Illinois. $14.50. 

CANCER AND THE Atomic AGE. By Clement A. Tavares, 
M.D., Vantage Press, New York. $3.50. 

(Continued on page 56) 
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muscles dried aluminum hydroxide gel. 
MEPROLONE-2—2.0 mg. prednisolone, 
200 mg. meprobamate and 200 mg. 
2. Merck Manual: Lyght, C. E., p. 1102 (Ninth 
Edition, Merck & Co., Inc., Rahway, N. J. 1956). 


dried aluminum hydroxide gel. 
Mi RO 10 


1. Comroe’s Arthritis: Hollander, J. L., p. 149 (Fifth 
Edition, Lea & Febiger, Philadelphia, Pa. 1953). 


MEPROLONE-1—supplies 1.0 mg, 
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MEPROLONE-2. 
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meprobamate to relieve muscle spasm 
prednisolone to suppress inflammation 
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and joint inflammation 
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93% EXCELLENT TO GOOD RESULTS 


AQUA IVY, AP®—the poison ivy and poison 
oak desensitizer, developed by Strauss and 
Spain, is the whole pyridine extract of poison 
ivy leaves which is alum precipitated to form an 
insoluble complex that is readily suspended in 


normal saline for injection. This results in immun- | 


ity and prevents the severe reactions often seen 
from the prophylactic use of ordinary poison 
ivy extracts. 


AQUA IVY, AP®, is subcut- 
aneously with little or no pain, and without 
the usual reaction at the site of —r 
That's why itis so..... 


EFFECTIVE NON-IRRITATING 
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Memorrs or a GP. By Otis Marshall, M.D., Vantage 
Press, New York. 

A PRIMER ON CoMMON FUNCTIONAL DtsorpDeRs. Prac- 
tical Diagnosis and Management by Jack W. Flem- 
ing, M.D., Department of Internal Medicine, The 
Medical Center Clinic, Pensacola, Florida. Illustra- 
tions by Jerry Robinson. Little, Brown and Company, 
Boston and Toronto. $5.00. 

MaArMonipEs.The Preservation of Youth, Essays on 
Health, Translated from the Original Arabic, with 
an introduction by Hirsch L. Gordon, M.D., Ph.D., 
D.H.L., Philosophical Library, New York. $2.75. 

MoperN TREATMENT YEARBOOK 1958. A Yearbook of 
Diagnosis and Treatment for the General Practi- 
tioner. Edited by Sir Cecil Wakeley, Bt. K. B. E., 
C. B. The Medical Press, 7 and 8 Henrietta Street, 
London, W. C. 2. $6.00. 

Pepratric INpEX. By Edwin F. Patton, M.D., Beverly 
Hills, California. A guide to symptomatological Di- 
agnosis and Current Managements. The C. V. Mosby 
Company, St. Louis. $13.50. 

MEDICINE AND MAN. The Story of the Art and Science 
of Healing, by Ritchie Calder. A Mentor Book, pub- 
lished by The New American Library. 50c. 

COMPARATIVE CLINICAL AND BIOLOGICAL EFFECTS OF 
ALKYLATING AGENTS. Annals of the New York 
Academy of Sciences. Volume 68, Art. 3. Pages 657- 
1266. Editor in Chief, Otto V. St. Whitelock. 

A Snort History or ANATOMY & PHYSIOLOGY FROM 
THE GREEKS TO Harvey. By Charles Singer. $1.75. 

Har LIFE OF RHENIUM AND AGES OF MINERALS. By 
Stanley N. Naldrett, Department of Chemistry, 
Royal Military College of Canada, Kingston, Ont., 
Canada. 

OUTLINE OF OrrHOPAEDICS. By John Crawford Adams, 
M.D., London. Consultant Orthopaedic Surgeon, St. 
Mary’s Hospital, London. Second edition. E & S 
Livingstone, Ltd., Edinburgh and London, 1958. 
Williams & Wilkins Company, $8.00. 

THE ATOMIC AGE AND OUR BIOLOGICAL FUTURE. 
By H. V. Brondsted. Translated by E. M. Huggard. Philo- 
sophical Library, New York. $2.75. 

FAT CONSUMPTION AND CORONARY DISEASE: The 
Evolutionary Answer To This Problem. A basic approach 
to the prevention and arrest of coronary disease. By T. L. 
Cleave, M. R. C. P. (Lond.), Surgeon Czptain, Royal Navy. 
With a foreword by Dr. Percy Stocks, C. M. G., Philo- 
sophical Library, New York, $2.50. 

LABORATORY MEDICINE — Hematology. By John B. 
Miale, M. D., Professor of Pathology, University of Miami 
School of Medicine, and Director of Clinical Pathology, 
Jackson Memorial Hospital, Miami, Florida. 192 illustra- 
tions and nine plates, including five in color. The C. V. 
Mosby Company, St. Louis, $13.75. 

DRUGS OF CHOICE, 1958-59. By Walter Modell, M. D., 
Editor, Associate Professor of Pharmacology, Cornell 
University Medical College. The C. V. Mosby Company, 
St. Louis, $12.75. 

PHARMACOLOGY IN MEDICINE — A Collaborative 
Textbook. Second edition. Edited by Victor A. Drill, Ph. 
D., M. D., Lecturer in Pharmacology, Northwestern Uni- 
versity Medical School, Professorial Lecturer in Pharma- 
cology, University of Illinois College of Medicine, Director 
of Biological Research, G. D. Searle & Co. $19.50. 
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Hepatitis therapy 


Specific therapy for viral hepatitis is still lack- 
ing. Gamma globulin is ineffective in the treat- 
ment of the active disease. Rest and diet are the 
mainstays of treatment. Until recently, undoubt- 
edly rest was carried to inordinate extremes but, 
from relapses and increased morbidity upon pre- 
mature and excessive exertion, it would appear 
unwise to urge undue effort upon the unwilling 
victim of viral hepatitis. In general, viral hepati- 
tis is a benign disease. Of 22,223 patients suffer- 
ing from the disease in the European Theater of 
Operations, 68 (or 0.3 per cent) died. Gradual 
resumption of normal activity after the febrile 
episode should be checked by appropriate labora- 
tory studies to avert a setback. The army diet for 
hepatitis patients was carbohydrate four to five 
grams per kilo of body weight; protein two 
grams per kilo, not to exceed 200 grams; fat, 
below 60 grams per day. More recent studies in- 
dicate that such a formula need not be strictly 
observed and that the success of a diet is related 
to its caloric intake, even though fat be a major 


contributor to its source. In practice these pa- 
tients take a high fat diet by choice. If there be 
intractable vomiting, glucose solution infusions 
or blood transfusions may be required. Crude 
liver injections are recommended by some. 
Ducci, among others, claims some advantage for 
large doses of cortisone (500 to 1,500 mg.) in 
hepatic crises. Its usefulness in simple viral hep- 
atitis is equivocal. 

Vitamin B, may be given, but choline is the 
component of the B complex that is especially 
indicated. Vitamin K is not given routinely, but 
if there is a bleeding tendency with a low pro- 
thrombin, vitamin K, oxide is given parenteral- 
ly. If the hepatic parenchyma is capable of re- 
sponse in regenerating prothrombin, this meas- 
ure may be helpful. In the active period and in 
convalescence, the liver must be _ protected 
against drugs or other agents that depend upon 
it for their detoxification or denaturation, such 
as opiates, barbiturates, sulfonamides, arsenic, 
gold, and alcohol. William S. Middleton, M.D. 
Some Medical Aspects of Diseases of the Liver 
and Pancreas. West Virginia M.J. Jan. 1958. 
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‘Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700, Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
Henry L. Schmitz, M.D., Internal Medicine 
anet Towne, M.D., Gyneculogy 
Robert L. Schmitz, M.D., General Surgery 
John F. Sheehan, M.D., Pathologist 
Charles J. Smith, M.D., Gynecology 
Charles S. Gilbert, M.D., Internal Medicine 
William F. Cernock, M.D., Internal 
Medicine 
Fred W. Eims, Physicist 
Miss Hilda Waterson, R.N. 
Helen Hansen, Soctal Service 
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RADIUM THERAPY 


Daily Consultation at Institute 
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Tuesday at 9 a. m. 
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Edward Ross, M.D., Medical Director 


BATAVIA PHONE 
ILLINOIS BATAVIA 1520 
TO 


sell used. equipment, 
find a new office, 


secure a position, 


JOURNAL CLASSIFIED ADS 


Cytology and CA of pancreas 


Recently hope for more direct, early diagnosis 
of carcinoma of the pancreas was raised by Ras- 
kin and his associates, who reported their find- 
ings in cytological studies of this disease. The 
material for study was obtained by duodenal 
intubation. In 36 proved cases of carcinoma of 
the pancreas, malignant cells were recovered in 
23. In 123 cases free of cancer, none was incor- 
rectly diagnosed as positive by cytology. Of par- 
ticular interest were three patients with positive 
cytology which they reported. These were ex- 
plored and in spite of biopsies, no evidence of 
tumor could be found, but autopsy confirmed the 
cytologic diagnosis. These investigators also 
studied the pancreatic secretory function of their 
patients by using secretin intravenously. They 
found the test to be of considerable diagnostic 
value particularly when malignant cells were not 
recovered. The pancreatic volume and bicarbon- 
ate levels were considered indicative of parenchy- 
mal destruction and ductal obstruction sufficient- 
ly frequent to raise the overall preoperative di- 
agnosis of cancer to 85 per cent. The more wide- 
spread use of cytology in this manner may prove 
a long step forward in the earlier diagnosis of 
cancer of the pancreas. Joseph Bank, M.D. Diag- 
nostic Problems in Cancer of the Pancreas. 
Rocky Mountain M.J. March, 1958. 
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Salt in pregnancy 


Extra salt in the diet seems to be essential for 
the health of a pregnant woman, her fetus, and 
the placenta. Two thousand seventy-seven preg- 
nant women were investigated; 1,039 were told 
to take more salt and 1,038 to take less salt. 
There was a lower incidence of toxemia, edema, 
perinatal death, antepartum hemorrhage, and 
bleeding during pregnancy in those told to take 
more salt. Other conditions were about the same 
in both groups. Of those told to take extra salt, 
17 had transitory symptoms of toxemia. Twenty 
women with early toxemia were then treated 
with extra salt. All of them improved, and the 
larger the dose of salt taken the quicker and 
more complete was the recovery. The extra dose 
of salt had to be taken up to the time of de- 
livery; otherwise symptoms of toxemia recurred. 
Only early cases of toxemia were available for 
treatment. Margaret Robinson, M.D. Salt in 
Pregnancy. Lancet Jan. 25, 1958. 
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in angina _ 


why PETN? 


why ATARAX? 


why combine the two? 


NEW YORK 17, NEW YORK 
Division, Chas. Pfizer & Co., Inc. 


*Trademark 
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C PETN + ATARAX®S) 


(PENTAERYTHRITOL TETRANITRATE) (BRAND OF HYDROXYZINE) 


For cardiac effect: PETN is “... the most effective drug 
currently available for prolonged prophylactic treatment 
of angina pectoris.’" Prevents about 80% of anginal attacks. 


For ataractic effect: One of the most effective—and probably 
the safest—of tranquilizers, ATARAX frees the angina patient 
of his constant tension and anxiety. Ideal for the on-the-job 
patient. And ATARAX has a unique advantage in cardiac 
therapy: it is anti-arrhythmic and non-hypotensive. 


For greater therapeutic success: In clinical trials, CARTRAX 
was demonstrably superior to previous therapy, including 
PETN alone. Specifically, 87% of angina patients did better. 
They were shown to suffer fewer attacks . . . require less 
nitroglycerin ... have increased tolerance to physical effort 
...and be freed of cardiac fixation. 


1. Russek, H. I.: Postgrad. Med. 19:562 (June) 1956. 

Dosage and Supplied: Begin with 1 to 2 yellow CARTRAXx “10” 
tablets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times daily. 
When indicated this may be increased by switching to pink CARTRAX 
“20” tablets (20 mg. PETN plus 10 mg. ATARAX.) For convenience, 
write “‘CARTRAX 10” or “‘CARTRAX 20.” In bottles of 100. 

CARTRAX should be taken 30 to 60 minutes before meals, on a 
continuous dosage schedule. Use PETN preparations with caution 
in glaucoma. 
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Not adultery 


Can a wife who has borne a child as a result 

% of artificial insemination be said to have com- 

ae mitted adulterv? This question came up for 

consideration recently in the Scottish Court of 

Session on the hearing of an action for divorce 

vrought by the husband. In a reserved judgment 

ie given last week, Lord Wheatley ruled that arti- 

. ficial insemination does not in law constitute 

adultery. Editorial. Artifical Insemination not 
Adultery. Lancet Jan. 18, 1958. 
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Cough remedy 


A well tolerated, effective medicinal compound 
employing an ion-exchange resin to effect sus- 
tained release of two antitussive drugs is de- 
scribed. Dihydrocodeinone combined with 
phenyltoloxamine is an effective antitussive mix- cs 
ture. A combination of these compounds as sul- Ga 
fonic acid resin complexes effectively prolongs SS 

Pp e y prolongs 
the antitussive action of the agents. Edward H. 
Townsend, Jr., M.D. Prolonged Cough Suppres- “THERE'S ANOTHER OPERATION I'VE 
sion. New England J. Med. Jan. 9, 1958. ee er 


for “the butterfly stomach” 


Pavatrine’ with Phenobarbital 


ig 15mg. 


combining musculotropic and neurotropic action 
ith centrag ystem 
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long day ahead 

morning sun glare — eyes irritated 
can’t read — coach smoky 

leave the work — let’s lunch 

back to work — eyes worse 

take afternoon off — see doctor 
pick up VISINE — home again 
let’s try the drops 

nice dinner — read the paper 
eyes comfortable — good TV play 
use VISINE — bed 11:30 


long day behind ore 
out the diffe 


new VISINE* EYE DROPS 


“an excellent ophthalmic decongestant...” 


almost immediate relief of hyperemia, soreness, itching, burning, tearing — no rebound 
vasodilatation, mydriasis, photophobia or systemic effects. / supplied: in 1/2 oz. bottles, 
0.05% tetrahydrozoline hydrochloride in a solution containing sodium chloride, boric 


acid, sodium borate; with sterile eye dropper. 
“Trademark ; 1. Grossmann, E. E., and Lehman, R. H.: Am. J. Ophth. 42:121, 1956. 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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AVOIDING SHORT CUTS 
IN DIAGNOSIS 
AND TREATMENT 


Port Company: 


Fort. WAYNE, INDIANA_ 


ional Protection 
since 1899 © 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier 
R. Clouston, 
Field Ann Building 
1142-44 Marsha e nnex Bui 4 
Telephone State 2-0990 


SPRINGFIELD Office: 


F. A. Seeman, Representative, 
Telephone Springfield 4-2251 


PROTECTION AGAINST LOSS OF INCOME 
FROM ACCIDENT & SICKNESS AS WELL AS 
HOSPITAL EXPENSE BENEFITS FOR YOU AND 
ALL YOUR ELIGIBLE DEPENDENTS 


att PHYSICIANS 
SURGEONS 


DENTISTS 60 TO 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 


Since 1902 
OMAHA 31, NEBRASKA 
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No re-corrections 


The surgeon who undertakes cosmetic surgery 
must not only have as near a perfect technique 
as possible, but also a stout heart and mind. He 
must learn to refuse to do further re-corrections. 
This applies to his own patients as well as those 
who come to him from other surgeons. When 
only a small improvement could be gained by 
doing a little more on a particular nose, it is 
wiser to do no more. He must have nerves of 
steel and be able to take criticism. While most 
surgeons do not mind criticism from other physi- 
cians, the doctors who criticize should remember 
that unless they know what the particular nose 
looked like before operation and the entire an- 
atomic pathology of the case, their criticism can- 
not be valid. It is unfortunate that those doing 
rhinoplasties tell only of their good results. 
Rarely do they tell of their failures. This gives 
others a one-sided view of rhinoplasty. Samuel 
Cohen, M.D. Rhinoplastic Neuroses. J. Albert 
Einstein Med, Center, March 1957. 
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The sun and the skin 


From the experimental and clinical evidence 
it seems reasonable to state that sunlight is a 
potent factor in producing human skin cancer. 
It also seems reasonable that people should enjoy 
the outdoors. If they are sensitive to light, ade- 
quate protection is available. Premalignant 
lesions should be removed properly; and skin 
cancers too can be treated so successfully that 
man need not live his life in the gloom of per- 
petual shade. Osgoode S. Philpott, M.D. Some 
Observations on Sunlight and Skin Cancer. 
Postgrad. Med. Feb. 1958. 
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The small hospital 


Our statistics show that the larger hospitals 
have a greater percentage of full accreditation 
than the smaller hospitals because of better or- 
ganization which means better control. I do not 
mean to disparage small hospitals, but they have 
a definite handicap to overcome when it comes to 
organization. Kenneth B. Babcock, M.D. Five 
Years of Accreditation. Hospitals, Jan. 1, 1958. 
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‘Thorazine’ by injection (ampuls or multiple dose vials) often provides immediate relief from 


severe attacks. 
‘Thorazine’ Spansule* sustained release capsules qi2h provide continuous, round-the-clock 


protection against emotional stress that can precipitate attacks. 
‘Thorazine’, in any dosage form, promotes sound sleep without respiratory depression. 


THORAZINE* one of the fundamental drugs in medicine *T.M. Reg. U.S. Pat. Off. 


chlorpromazine, S.K.F. 


Also available: Tablets, syrup and suppositories. 
Smith Kline @ French Laboratories, Philadelphia 1 


when emotional 

stress IS a 
complicating 
factor 
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Have You Considered 
The Illinois State Medical Society's 
Insurance Plans? 

(1) The Disability Plan provides an in- 
come in the event of disability 
caused by sickness or accident 

(2) Also available is the Hospitalization 
Plan for you and your dependents 
—the benefits available are out- 
standing. 

Both Plans provide a substantial saving 

in premiums. 


Inquire today—please write or tele- 
phone 


oe PARKER, ALESHIRE & COMPANY 
Established 1901 
: 175 West Jackson Blvd. Chicago 4, Ill. 
Telephone WAbash 2-1011 
Administrators of Special Group Plans 
for Professional Organizations 
and 
General Insurance—Life, Fire, 
Automobile, all Casualty Lines. 


Carle Hospital Clinic, Urbana, Ill. Financing Arranged, 1958 


Let us help you 


your clinic or doctor's 
office building 


There’s no sounder investment than modern 
facilities for your own practice. Our advi- 
sory service is yours without obligation. 


percy wilson 


mortgage & finance corp. 
134 N. LaSalle St. Chicago 2 * CEntral 6-8270 


The coronary situation in diabetes 


Coronary atherosclerosis usually is found 
after five years’ duration of the diabetes, regard- 
less of the age of the patient. Out of 500 dia- 
beties studied 62.6 per cent had evidence of card- 
iovascular disease. Coronary atherosclerosis was 
often detected in young diabetics. Atherosclerosis 
in peripheral blood vessels of young individuals 
is found with greater frequency in diabetics than 
in nondiabetics. Shepardson detected X-ray evi- 
dence of sclerosis of the peripheral blood vessels 
in 36 per cent of his diabetic patients. Similar 
studies were carried out on 48 diabetic children 
and in nine, arteriosclerosis of the vessels of the 
legs was discovered. Joseph Stambul, M.D. and 
David R. Meranze, M.D. Atherosclerosis in Dia- 
betes. J. Albert Einstein Med. Center, March, 
1957. 


« 
Safety belts 


Safety belts in your car will: 

Reduce chances of fatalities by at least 314 
to 1 and injuries, 214 to 1. 

Keep your children seated on sudden stops, 
eliminating one cause of accidents. 

Keep the driver behind the wheel in any 
emergency maneuver. 

Greatly reduce your chance of being thrown 
out of the car in an accident. 

Reduce fatigue by improving your posture. 
—-from the Booklet, Safety Belts Save Lives, 

published by the Ford Motor Company. 
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A unified front 


I feel that during these days of social changes, 
with the public more and more critical of the 
medical profession, it behooves cach and every 
one of our profession to “Return to the rock 
from whence you came” — to support and par- 
ticipate in the county, district, state, and nation- 
al bodies of organized medicine in such a manner 
that they will be our spokesmen and we will 
present a unified front to the public. John Flack 
Burton, M.D. President’s Letter. J. Oklahoma 
M.A, Feb. 1958. 
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Behind every argument is someone’s igno- 
rance. — Louis D. Brandeis 
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NOW...A NEW TREATMENT 


LO 


‘Cardilate’ tablets ~ 


_ shaped for easy retention 
in the buccal pouch 


“.,. the degree of increase in exercise tolerance which sublingual ery- 
throl tetranitrate permits, approximates that of nitroglycerin, amyl 
nitrite and octyl nitrite more closely than does any other of the approxi- 
mately 100 preparations tested to date in this laboratory.” 


“Furthermore, the duration of this beneficial action is prolonged suffi- 
ciently to make this method of treatment of practical clinical value.” 


Riseman, J. E. F., Altman, G. E., and Koretsky, S.: 
Nitroglycerin and Other Nitrites in the Treatment of 
Angina Pectoris, Circulation Jan.) 1958. 


* ‘Cardilate’ brand Erythrol Tetranitrate SUBLINGUAL TABLETS, 15 mg. scored 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 


for July. 1958 77 


x 
} 
4 
Bet 
j 
i 
x 
al “= 


The value of preceptorships 


Formal association of medical student and 
practitioner was common in the last century, 
but extramural preceptorships have been revived 
on a large scale only during the last decade. Un- 
der this system fourth-year students are sent to 
observe the work of a physician for a period of 
weeks or, less commonly, of months. The stu- 
dent usually becomes a member of the practi- 
tioner’s family during this period and is virtu- 
ally his shadow during his working and leisure 
hours. Nearly a third of the medical schools of 
the country have such programs for all or part 
of the fourth-year class. 

Thus, an increasing number of practitioners 
are going to have to decide whether they wish 
the responsibility of teaching a student, with 
the attendant dislocation of their professional 
and domestic existence. This decision will hinge 
on such questions as what the medical school ex- 
pects of the preceptor. How much longer does 
it take to get through office hours and daily 
rounds with a student in tow? Do patients, ex- 
pecting to see the doctor alone, resent the in- 
trusion of a third party at the interview and 


examination ? What are the usual financial rela- 
tions between student, physician, and medical 
school? How much laboratory or other “scut 
work” is it proper to demand of the student? 

But far more important to a thoughtful physi- 
cian is the question whether by becoming an ex- 
tramural teacher he is making a real contribu- 
tion to the development of a topnotch doctor. If 
so, he will probably gladly contribute much time 
and energy. But if the student can more profita- 
bly spend these precious undergraduate weeks in 
a hospital or outpatient department, both stu- 
dent and preceptor will be lukewarm about the 
association. The value of extramural preceptor- 
ships is hotly debated. Mason Trowbridge, Jr., 
M.D. Extramural Preceptorships—-A Return to 
the Pre-Flerner Era of Medical Education? 
New England J. Med. April 3, 1958. 
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Our most valuable possessions are those which 
can be shared without lessening — those which, 
when shared, multiply. Our least valuable pos- 
sessions, on the other hand, are those which, 
when divided, are diminished. — William H. 
Danforth 


Fully Accredited 


of emotional 
disorders 


NORTH SHORE 


—for psychiatric treatment and research 


Care and arta WINNETKA, ILLINOIS 
treatment 


HOSPITAL 


on the shores of Lake Michigan 


Owned and operated by 
NORTH SHORE HEALTH RESORT CO. 
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Sulfamethoxypyridazine Lederle 


Infections 


Unusual Antibacterial and Anti-infective Properties— More soluble in acid urine'... higher and 
better sustained plasma levels than any other known and useful antibacterial sulfonamide.* 


Unprecedented Low Dosage—Less sulfa for the kidney to cope with . . . yet fully effective. A single 
daily dose of 0.5 to 1.0 Gm. maintains higher plasma levels than 4 to 6 Gm. daily of other sulfona- 
mides—a notable asset in prolonged therapy.’ 


Dosage: The recommended adult dose is 1 Gm. (2 tablets) the first day, followed by 0.5 Gm. (1 
tablet) every day thereafter, or 1 Gm. every other day for mild to moderate infections. In severe 
infections where prompt, high blood levels are indicated, the initial dose should be 2 Gm. followed 


by 0.5 Gm. every 24 hours. x 


KYNEX—WHEREVER SULFA THERAPY IS INDICATED 


Tablets: Each tablet contains 0.5 Gm. (714 grains) of sulfamethoxypyridazine. Bottles of 24 and 100 tablets. 


Syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. of sulfamethoxypyridazine. 
Bottle of 4 fl. oz. 


references: 
and Jackson, G.G.: Prolonged Treatment of Urinary-Tract Infections with Sulf: 


th 


pyridazi New England J. Med, 


2. Editorial: New England J. Med. 258:48-49, 1958. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York C Lecerte) 
*Reg. U.S. Pat, Off. 
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JACKSONVILLE, ILLINOIS 


Address 
Communications 


The NORBURY SANATORIUM 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
HENRY A. DOLLEAR, M.D., Superintendent 
FRANK B. NORBURY, M.D., Physician 


THE NORBURY SANATORIUM, Jacksonville, Illinois 


INCORPORATED and LICENSED 


Complications of illegal abortions 


There is a considerable quantity of material 
in the literature concerning the horrors of abor- 
tions and their deleterious consequences. Our 
own data show that in three-fourths of the 
white non-prison cases no unfavorable sequelae 
of any sort were reported. Among single women 
about two-thirds reported no unfavorable results, 
whereas among married women 82 per cent re- 
ported none. Three per cent reported mild physi- 
cal difficulties, 7 per cent moderate, and 7 per 
cent severe physical difficulties. Nine per cent 
reported unfavorable psychological sequelae. 
Nearly 4 per cent of the single females reported 
unfavorable social sequelae, but none were re- 
ported by the married women. No legal compli- 
cations from securing illegal abortions were re- 
ported by any of our female or male subjects. 

An attempt was made to determine the 
amount of sterility resulting from illegal abor- 
tions. Women married for a full five years be- 
tween ages 26 and 30 were divided into those 
who had an abortion before age 26 and those who 
had conceived but had no abortions before this 
age. The percentage who conceived and the rates 


FAIRVIEW 
Sanitarium 


Electro-Shock 
Electro-Narcosis 


2828 S. PRAIRIE AVENUE, CHICAGO 16 
Phone Victory 2-1650 


DEVOTED TO THE ACTIVE TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


Specializing in Psycho-Therapy, and Physiological therapies including: 


Out Patient Shock Therapy Available 
ALCOHOLISM Treated by Comprehensive Medical-Psychiatric Methods. 


of conception of these two groups between ages 
26 and 30 were almost identical. 

It was found that females in our sample who 
had a pre-marital induced abortion stopped pre- 
marital coitus in only 3.4 per cent of the cases. 
The data showed that orgasm in the first year 
of marriage for those who had a pre-marital in- 
duced abortion was about the same or a little 
higher than for those without that experience. It 
was also found that females with a pre-marital 
induced abortion became separated, divorced, or 
widowed slightly less often than those without 
such an abortion. P. H. Gebhard et al. Preg- 
nancy, Birth, and Abortion. Harper, 1958. 
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SOCIAL SECURITY SAYS: “A wife or 
widow under 62 or the divorced wife of an in- 
sured person may receive payments only while 
she has in her care a child (under 18 years of 
age) who is entitled to monthly payments.” 

In Other Words: Many widows who married 
in their 20’s and lost their husbands in their 
40’s, would not receive any survivors’ benefits 
until they reached age 62 because their children 
would be 18 or older. 


® Insulin Shock 
Carbon Dioxide Therapy 


J. DENNIS FREUND, M.D., Medical Director 


Registered by the American Medical Assn. 
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improved 
formula! 


THERAG RAN 


Squibb Vitamins for Therapy 


expanded to include certain essential vitamins 
extra value... 
at no extra cost to your patients 


Theragran—the original and most wide'y prescribed 
therapeutic vitamin preparation—is now expanded 
to provide additional nutritional support for your 
adult patients. In keeping with the proposals of in- 
vestigators, such vitamins as B,., pyridoxine and 
d-calcium pantothenate have been added to the 
formula, and the ascorbic acid content has been in- 
creased. These improvements in the Theragran for- 
mula provide your patients with extra value at no 
additional cost. 


Each new, improved Theragran capsule supplies: 


Thiamine Mononitrate ........... 10 mg. 
Calcium: Pantothanate: 20 mg. 
Vitamin activity concentrate 5 mcg. 
1 or more capsules daily as r ded by a physici 

Family Pack of 180. Bottles of 30, 60, 100 and 1000. 


ALSO AVAILABLE 


new! THERAGRAN JUNIOR 
formulated for vitamin therapy in children and adolescents 
as Theragran is formulated for adults. 


THERAGRAN LIQUID } 
for patients who prefer liquid vitamin therapy 


THERAGRAN-M 
‘with extra vitamins and minerals 
IS A 4 
Squibb Quality— 
a the Priceless 
*THERAGRAN® IS A SQUIBB TRADEMARK —— Ingredient 
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Washington, D. C. — For the first time since 
the idea was proposed more than seven years ago 
by President Truman and Oscar Ewing, legisla- 
tion to tack a hospital and medical service pro- 
gram onto social security has received a 
thorough airing before a Congressional com- 
mittee. 

For 11 days the House Ways and Means Com- 
mittee listened to testimony on this and other 
suggested changes in the law. The hospitaliza- 
tion plan—now identified as the Forand bill, for 
its sponsor, Rep. Aime J. Forand (D., R. I.) 
—was by far the most controversial issue. It 
came up repeatedly and each time was the signal 
for either sharp questions or praise from Mr. 
Forand, depending on what the particular wit- 
ness thought about the bill. 

At the end of the hearings, it appeared that a 
majority of the committee was not inclined to 
press for enactment of the Forand bill, although 
there remained the possibility of sentiment 
change. At this writing, the prospect is that a 
bill may be enacted to raise both social security 
and old-age assistance payments, with a $600 in- 
crease in the amount of taxable salary or self- 
employment income to meet the extra OAST 
cost; public assistance payments came out of 
general revenue. 

What did the Forand hearings produce? 

For one thing, the proponents and opponents 
lined up in columns to be identified. The one 
important exception was the American Hospital 
Association. The AHA specifically opposed the 
Forand bill “at this time” but left itself room 
for maneuvering. 
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The hospital witnesses, Ray Amberg, presi- 
dent-elect of the AHA, and Dr. James P. Dixon, 
chairman of its committee to study health needs 
of the aged, said their conclusion was that fed- 
eral help of some sort was needed to finance the 
health care of the aged, and that the social 
security approach might be the ultimate deci- 
sion. 

However, for the present the hospital spokes- 
men proposed that the Ways and Means Commit- 
tee set up a special advisory committee—health 
personnel and others—to bring together all infor- 
mation on the health problems of the aged, 
study the data and make recommendations to 
the committee before January 1, 1960. 

American Medical Association led the parade 
of opponents of the Forand bill, and its wit- 
nesses, Drs. Leonard Larson, a trustee, and 
Frank Krusen of the Mayo Clinic, were sub- 
jected to close but not unfriendly questioning by 
Mr. Forand. 

At one point Dr. Larson, the new chairman of 
the AMA Board of Trustees, told Mr. Forand: 
“As chairman, I shall devote all my energies to 
solving this problem and other problems of 
medical care plans in general. This is my pri- 
mary interest. I rise or fall on what happens in 
this field.” 

Lined up with the AMA in opposing the For- 
and plan (in addition to the AHA) are the 
American Dental Association, Blue Shield, the 
insurance industry in general, the U. S. Cham- 
ber of Commerce, and a number of other business 
and professional groups. 

(Continued on page 30) 


Illinois Medical Journal 


For t 


Recip 
oid ar 
effect 
In eacl 
Sodium 
Sodium 

para- 
Ascorbic 


| The Month in Washington _ | be. 
— 
/ 
/ 
Z 
j 
Lg ‘A 
For 
A. | 


Your difficult rheumatic patient... 


through effective relief and rehabilitation 


For the patient who does not require steroids 


PABALATE® 
Reciprocally acting nonster- 


oid antirheumatics . . . more 
effective than salicylate alone. 
In each enteric-coated tablet: 
Sodium salicylate U.S.P.....0.3 Gm. (5 gr.) 
Sodium 


para-aminobenzoate ......0.3 Gm. (5 gr. 
ASCORDIC ME 


or for the patient 
who should avoid sodium 


PABALATE® - Sodium Free 
Pabalate, with sodium salts 
repiaced by potassium Salts. 


In each enteric-coated tablet: 
Potassium salicylate ..........0.3 Gm. (5 gr.) 


Potassium 
para-aminobenzoate ......0.3 Gm. (5 gr.) 
ASCOFDIC MB. 


For the patient 
who requires steroids 


PABALATE®-HC 
(PABALATE WITH HYDROCORTISONE) 


Comprehensive synergistic 
combination of steroid and 
nonsteroid antirheumatics... 
full hormone effects on low 
hormone dosage... satisfac- 
tory remission of rheumatic 
symptoms in 85% of patients 
tested. 


In each enteric-coated tablet: 


Hydrocortisone (alcohol) ............ 2.5 mg. 
Potassium salicylate ............... 0.3 Gm. 
Potassium para-aminobenzoate.. 0.3 Gm. 
ASCOFDIC ACI MB, 


PABALATE-HC 


For steroid or non-steroid therapy: SAFE DEPENDABLE ECONOMICAL 
A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA * Ethical Pharmaceuticals of Merit since 1878 
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WASHINGTON (Continued) 


The AFL-CIO appears to be the backbone of 
forces working for the Forand bill. Labor’s 
spokesmen, however, have the backing of sev- 
eral welfare organizations (plus the Illinois and 
Massachusetts welfare directors), the American 
Nurses Association, and the Physicians Forum, 
among others. The latter group also informed 
the committee that it favors compulsory social 
security coverage for physicians. 


NOTES 


A highlight of a testimonial luncheon for 
Surgeon General Burney was the first public 
appearance of Dr. Gunnar Gundersen as new 
AMA President. Dr. Gundersen praised Dr. 
Burney as a public health officer and as a gov- 
ernment official who did not lose contact with 
the private medical community. The affair was 
in recognition of Dr, Burney’s election as presi- 
dent of the World Health Assembly. 

For the time being, neither doctors nor hos- 
pitals will have the exclusive radio frequencies 
they are attempting to obtain. They were tem- 


porarily turned down by the Federal Communi- - 
cations Commission in one category, but will 
continue their efforts to obtain the frequencies 
for emergency as well as day-to-day communica- 
tions. 

It was late in the session before Congress indi- 
cated it would continue the Hill-Burton pro- 
gram; legislation virtually certain of enactment 
would extend the operation for three years, and 
authorize long-term loans to non-profit sponsors 
who for religious or other reasons do not want 
federal grants. 

Internal Revenue Service has ruled that physi- 
cians on full-time staff basis with hospitals do 
not have to include in their U. 8S. income tax 
returns money received from patients, when the 
checks are indorsed over to the hospital. 

While avoiding “campaigning against smok- 
ing,” the U. S. Public Health Service is going 
to pass on to the public all the information it 
has on the subject. Its most recent effort in this 
direction was release of a report, based on studies 
of 200,000 veterans, that showed a much higher 
death rate for “cigarette only” smokers. 


PRICES: 


G-E molded cassettes cost less — 
last far longer! 


Molded-rubber frame cushions jolts, keeps front and back of 
cassette in true alignment. Built-in glass-fiber pad gently squeezes 
screens and film for uniform contact always. “Slide-easy” latches 
release at light finger pressure, resist accidental opening. Molded- 
rubber seal prevents entry of light. Exclusive rubber hinge — 
thoroughly proved in Y2-million flexings that left it bonded as 
firmly as at time of manufacture! 


5x7—$14.00 


84%4—$16.50 
7x17—$23.50 


8x10—$18.00 
10x12—$20.00 


11x14—$23.25 
14x17—$25.25 


DIRECT FACTORY BRANCHES 


CHICAGO 
1061 W. Jackson Blvd. * SEeley 3-0700 


ST. LOUIS 
2010 Olive St. ¢ GEneva 6-0178 


SPRINGFIELD 
917 E. Adams St. © SPringfield 4-5487 


Your one-stop direct source for the 


FINEST IN X- RAY 


apparatus ...service... supplies 


RESIDENT REPRESENTATIVES 


GENEVA 
H. O. SWANSON, P. O. Box 333 ¢ GEneva 5632 


MT. VERNON 
B. K. ELDER, 2712 Logan Avenue ¢ Phone 2757 


ROCKFORD 
J. A. HAMILL, 120 Lawn Pl. ¢ Phone 3-6778 
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NEW 
dovetailed 
therapy 
combines 
in ONE tablet 


Miltrate 


proven safety for long-term use 


prolonged relief from sustained coronary 
anxiety and tension with vasodilation with 
® 
MILTOWN’ PETN 
The original meprobamate, pentaerythritol tetranitrate 
discovered and introduced _ a leading, 
by Wallace Laboratories long-acting nitrate 


Miltrate is recommended for prevention of angina attacks, not for relief of acute attacks. 


Supplied: Bottles of 50 tablets. 

Each tablet contains: 200 mg. Miltown + 10 mg. pentaerythritol tetranitrate. 
Usual dosage: 1 or 2 tablets q.i.d. before meals and at bedtime. 

Dosage should be individualized. 


For clinical supply and literature, write Dept. 148 
waLLace LABORATORIES, New Brunswick, N.J. *TRADE-MARK 
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Members of THE ILLINOIS 
STATE MEDICAL SOCIETY 
MAY NOW APPLY 


for the new $10,000.00 Catastrophic Hospi- 
tal and Nursing Expense Plan. This Plan pays 
for each covered person 


100% — of the expense for hos- 
pital room and board. 


100% — of the expense for 
necessary miscellane- 
ous hospital care and 
prescribed treatments. 


75% — of the expense _in- 
curred for graduate or 
licensed nurse services 
while hospital confined. 


$1,500 — maximum for expense 
incurred for treatment 
while confined within 
an institution operated 
especially for mental 
or senile patients. 


You may select one of three deducti- 
bles — 


$100.00 *** 
$300.00 *** $500.00 


This Plan with any of the three deductibles 
is extremely low in cost and provides doc- 
tors and their families protection against high 
costs in the event of sickness or accident. 


IMPORTANT — premiums remain the same 
and do not increase with attained age. 


All benefits are payable in accordance with 
the Policy Provisions. 


Inquire today — please write or telephone 


Parker, Aleshire & Company 


Established 1901 


175 West Jackson Bivd., Chicago 4, Ill. 
Telephone WAbash 2-1011 


At the risk of appearing stupid sir, I’m 
asking just one more time—you wish to 


have WHAT removed? 


Suntan pills 


The combination of ultraviolet light and 8- 
methoxypsoralen resulted in more new pigment 
formation in the treated area of the right thigh 
than in the corresponding control area of the left 
thigh. The quantity of newly formed pigment 
was not great. Examination of the skin from the 
individual who had used 8-methoxypsoralen for 
2 months revealed an abnormally large amount 
of pigment in both the basal cell layer and the 
horny layer. The pigment-forming cells and 
their dendritic processes were not filled with 
melanin. The absence of pigment in the dend- 
ritic processes would indicate that no great 
amount of pigment was being formed at the 
time the specimen of skin was removed. It ap- 


. pears from these findings that. while 8-methoxy- 


psoralen increases the pigmenting effect of ultra- 
violet light, the development of the psoralen tan 
is due primarily to retention of pigment in the 
skin. The psoralen tan has a curious quality 
and this may be due to the large amount of 
melanin retained in the altered hornv layer. 
S. William Becker, Jr. Effects of 8-Methoxy- 
psoralen and Ultraviolet Light in Human Skin. 
Science Apr. 18, 1958. 
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when psychic 
Symptoms 


distort the picture 


Dartal helps the patient reintegrate his mental processes 


In everyday office practice as well as under hospital conditions 
Dartal is consistent in its effects as few tranquilizers are. 


Dartal promotes emotional balance 


Dartal effectively decreases or relieves emotional hyper- 
activity and psychomotor excitement. 


Dartal is unusually safe 


At a recent symposium, leading hepatologists* concluded that 
Dartal is not icterogenic or hepatotoxic. 


Dartal is effective at low dosage 


One 2-mg. tablet q.i.d. or one 5-mg. tablet t.i.d. in neuroses; 
one 10-mg. tablet t.i.d. in psychoses. 


a superior psychochemical 
for the management of both major and 
minor emotional disturbances 


brand of thiopropazate dihydrochloride 


dihydrochloride 


*A Symposium on the Pharmacologic Effects of Dartal on the Liver, Chicago, Searle Research Laboratories, Feb. 7, 1958. a 
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BOOK REVIEWS 


Tumor SurGERY OF THE HEAD AND NECK. 
Robert S. Pollock, M.D. $5.00. Pp. 101. 
Philadelphia: Lea & -Febiger, 1957. 

The author states a need exists for this type 
of book because of the complex nature of tumors 
and their anatomy and because in this age of 
physiochemical problems and wider excision, the 
fundamental science of surgical technique may 
have been lost. For these purposes, the book is 
worthwhile. Each move in operative procedures 
is described concisely and yet with brevity. A 
rather complete bibliography follows each chap- 
ter. This work is entirely clinical. The text deals 
only with surgery of tumors about the head and 
neck, 

C.P.B. 
< > 

CuRRENT SurGIcAL MANAGEMENT. Edited by 
John H. Mulholland; M.D.; Edwin H. Elli- 
son, M.D.; and Stanley R. Friesen, M.D., with 
76 contributors. $10.00. Pp. 494. Saunders, 
Philadelphia, 1957. 

“Surgery is an inexact science.—If all were 
known about surgical diseases, there would be 
little need for surgeons.” There is an overpower- 
ing and unjustified authority in a viewpoint so 
stated without rebuttal. This book is an attempt 
to present varying viewpoints on certain surgical 
topics about which there is controversy. If this 
attempt were’ accomplished as successfully as it 
is succinctly stated, the sale of this book would 
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be phenomenal. The attempt is worthwhile in its 
result but many divergences remain because of 
lack of pointed criticism. 

The book begins with consideration of acute 
cholecystitis: to operate early or later. After con- 
vincing reasons for each decision, the conclusion 
is drawn that each patient must be carefully 
evaluated, as to certainty of diagnosis, severity 
of the acute process, and associated conditions 
(including the patient’s social and financial 
status). This is a logical conclusion but not new. 
The choice of operation for duodenal ulcer is an- 
other debatable question. The choice is between 
subtotal gastric resection and vagotomy with 
pyloroplasty. The reasons for these techniques 
are lucidly presented and the disadvantages are 
given in detail. The chapter on the nonoperative 
treatment of perforated peptic ulcer is not ex- 
ceeded by any other in this book for its concise, 
accurate description of when and under what 
conditions conservative treatment can be in- 
stituted and continued. This treatment is quite 
accurately portrayed in all its facets including 
its advantages if used correctly and with good 
surgical judgment. Nowhere has this subject 
been discussed more intelligently and completely. 

Indications and contraindications for esoph- 
agogastrostomy, total gastrectomy, and gastric 
bisection in bleeding esophageal varices are dis- 
cussed as well as transesophageal ligation of 


(Continued on page 50) 
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methyprylon Roche 


the non-barbiturate hypnotic 
MEETS THE NEEDS ON ALL SERVICES 


when a full night’s rest is required 


CARDIOLOGY regularly 


when pruritic lesions interfere with 


DERMATOLOGY sleep 


when sleep should be induced gently 
and naturally 


GERIATRICS 


when fetal respiratory depression 


OBSTETRICS must be avoided 


when rest and quiet are essential, 


OPHTHALMOLOGY e.g., following surgery 


PEDIATRICS when barbiturates are undesirable 


when mild bladder discomfort, etc., 


UROLOGY : 
keep the patient awake 


when 6-8 hours’ sleep is virtually 
therapeutic 


PRE- AND POSTOPERATIVE, 
GENERAL CONVALESCENCE 


who must awaken in an alert state 
to the telephone or alarm clock 


FOR THE PHYSICIAN... 


Roche—Reg. U. S. Pat. Off. 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley 10, New Jersey 


for August, 1958 ; 49 


| 
| 
| 
4 
be 
n 
n 
re 
! 
ve 
M9 
at 
= 
1g 
y: 
0 
al 


BOOK REVIEWS (Continued) 


bleeding varices. Portal decompression requires 
much space. Cancer of the stomach receives 
adequate space and information. To combat can- 
cer the authors describe total gastrectomy, par- 
tial gastrectomy, and peritoneoscopy as well as 
the various conditions that modify actual treat- 
ment. 

A chapter is devoted to treatment of appendi- 
citis with generalized peritonitis. Illeitis is con- 
sidered at length. So are lesions of the esophagus. 
The treatment of many other disorders and their 
possible and probable complications are discussed 
pro and con. 

This is quite a good book and contains a great 


amount of diagnostic detail. 
CPS. 


BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month, Readers desiring ddditional 
information relative to books listed, may write the Editor 
who will gladly furnish same promptly. 


ELECTROCARDIOGRAPHY. By Michael Bernreiter, M. 
D., F.A.C.P., Assistant Clinical Professor of Medicine, 


corticoid-salicylate TABLETS 
compound 


University of Kansas Medical School; Chief of Electro- 
cardiography, St. Mary’s Hospital, Kansas City, Mis- 
souri; Fellow of the American College of Cafdiology and 
Fellow of the American College of Chest Physicians. 
J. B. Lippincott Company, Philadelphia and Montreal. 
$5.00. 

NEUROPATHOLOGY. By J. G. Greenfield, M.D., F-:R. 
C.P., LL.D., W. Blackwood, M.B., Ch. B., F.R.C.S.E., 
M.R.C.P.E., W. H. McMenemey, M.A., D.M., F.RC.P. 
A. Meyer, M.D. and R. M. Norman, M.D., M.R.C.P., 
D. P. M. Edward Arnold, Publishers, Ltd. London. $20.00. 

PATHOLOGY FOR THE PHYSICIAN. By William 
Boyd, M.D., Professor Emeritus of Pathology, The Uni- 
versity of Toronto; Visiting Professor of Pathology, The 
University of Alabama; Formerly Professor of Pathology, 
The University of Manitoba and the University of 
British Columbia. Sixth Edition. Thoroughly Revised. 
489 Illustrations and 12 plates in Color. Lea & Febiger, 
Philadelphia, 1958. $17.50. 

ESSENTIALS OF GYNECOLOGY. By E. Stewart Tay- 
lor, M.D., Professor and Head of the Department of 
Obstetrics and Gynecology, University of Colorado 
School of Medicine, Denver, Colorado. 343 illustrations, 
4 in color. Lea & Febiger, Philadelphia. $12.00. 

MEDICAL ELECTRICAL EQUIPMENT. Principles, In- 
stallation, Operation and Maintenance of Electrical 
Equipment used in Hospitals and Clinics. Robert E. 
Molloy, M.B., F.F.A.,R.C.S., Advisory Editer. 238 il- 
lustrations. Philosophical Library Inc., 15 East 40th 
Street, New York 16, New York. $15.00. 

MODERN CLINICAL PSYCHIATRY. By Arthur P. 
Noyes, M.D., Superintendent of Norristown State Hos- 
pital, Norristown, Pa., and Lawrence C. Kolb, M.D., 
Professor and Executive Officer, Department of Psy- 
chiatry, College of Physicians and Surgeons, Columbia 


(Continued on page 52) 
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‘Thorazine’ by injection. (ampuls or multiple dose vials) often provides immediate relief from 
severe attacks. 

‘Thorazine’ Spansule* sustained release capsules q12h provide continuous, round-the-clock 
protection against emotional stress that can precipitate attacks. — 
‘Thorazine’, in any dosage form, promotes sound sleep without respiratory depression. 


THORAZINE?* one of the fundamental drugs in medicine *T.M. Reg. U.S. Pat. Off 


chlorpromazine, S.K.F. 


Also available: Tablets, syrup and suppositories. 


Smith Kline @ French Laboratories, Philadelphia 1 


asthma 
when emotional 
Stress IS a 
complicating 
factor 


for August, 1958 51 


d 
S. 
1. 
m 
he 
of 
d. 
of 
do 
1S, 
n- 
cal 
E. 
il- mer 
th 
Pp. 
OS- 
D., Ka 
sy- 
bia 
ig 
ak 
\ 
\ 


BOOKS RECEIVED (Continued) 


University. Fifth edition. 694 pages. W. B. Saunders 
Company, Philadelphia and London, $8.00. 

ORTHOPEDIC DISEASES — Physiology — Pathology 
— Radiology. By Ernest Aegerter, M.D., Professor of 
Pathology and Director of the Department of Pathology, 
Temple University Medical Center and School of Medi- 
cine and John A. Kirkpatrick Jr., M.D., Radiologist, St. 
Christopher’s Hospital for Children. 354 figures. 602 

ay pages. W. B. Saunders Company, Philadelphia and Lon- 

don, $12.50. 

ae THE PSYCHOLOGY OF MEDICAL PRACTICE. By 
Marc ‘H. Hollender, M.D., Professor and Chairman, De- 
partment of Psychiatry, State University of New York, 
Upstate Medical Center, and Director, Syracuse Psy- 
chiatric Hospital. 276 pages. W. B. Saunders Company, 
Philadelphia and London, $6.50. 

THE PASTEUR FERMENTATION CENTENNIAL. 
1857-1957. A Scientific Symposium, On the occasion of 
the one hundredth anniversary of the publication of 
Louis Pasteur’s Memoire sur la fermentation appelee 
lactique. Charles Pfizer and Company, Inc. New York. 

COMMUNICAFION. FOR  NURSES.~ By Florence K. 
Lockerby, A.B., M.A., Chairman” of the Communication 
Department and Coordinator of General Education, 
Presbyterian-St. Luke’s Hospital School of Nursing, Chi- 
cago, Illinois. With foreword by Lucille S. Spalding, 
R.N. B.S. M.S. Katherine Barnaby, illustrator. The C. 
V. Mosby Company, St. Louis, 1958. $3.75. 

CRIME AND INSANITY. Edited by Richard W. Nice. 
Philosophical Library, New York. $6.00. 

LOVE SKILL AND MYSTERY — a handbook to marriage. 


a by Theodor Bovert. Doubleday & Company, Inc., Garden 
ie City, New York. 1958. $3.50 
2S LIVING WITH YOUR ALLERGY. By Samuel M. Fein- 


berg, M.D., Professor of Medicine and Director of Allergy 


Research Laboratory, Northwestern University Medical 
School. J. B. Lippincott Company, Philadelphia and New 
York. $1.25. 

ORR’s OPERATIONS OF GENERAL SURGERY. By 
George A. Higgins, M.D., F.A.C.S., Associate Professor 
of Surgery, University of Kansas School of Medicine, and 
Thomas G. Orr, Jr.,. M.D., F.A.C.S., Associate in Sur- 
gery, University of Kansas School of Medicine. Third 
edition. 1990 step-by-step illustrations on 835 figures. 
1016 pages. W. B. Saunders Company, Philadelphia and 
London. $20.00. 

ANIMAL DISEASE AND HUMAN HEALTH. Annals 
of the New York Academy of Sciences. Volume 70, Art. 
3, pagees 277-762. June 3, 1958. Otto V. St. Whitelock, 
editor in chief. 

AIDS TO MEDICAL DIAGNOSIS. By G. E. Frederick 
Sutton, M.C., M.D. (London) F-.R.C.P., Consultant 
Physician, United Bristol Hospitals. Bailliere, Tindall and 
Cox, London 7 and 8, Henritta Street, W. C2. 

OUR NUCLEAR ADVENTURE — Its Possibilities and 
Perils. By D. G. Arnott. Philosophical Library, 15 East 
40th Street, New York, New York. $6.00. 

A HISTORY OF PUBLIC HEALTH. By George Rosen, 
M. D., Ph.D., M. P. H., Professor of Health Education, 
School of Public Health and Administrative Medicine, 
Columbia University. Editor of the American Journal of 
Public Health. MD Publications, Inc., New York. $5.75. 

CIBA FOUNDATION SYMPOSIUM ON THE CHEMIS.- 
TRY AND BIOLOGY OF MUCOPOLYSACCHARIDES. 
G. E. W. Wolstenholme, O. B. E., M. A., M. B., B. Ch. 
and Meave O’Connor, B. A., Editors for the Ciba Founda- 
tion. 48 illustrations. Little, Brown and Company, Boston, 
$8.50. 

NEOMYCIN — Its Nature and Practical Application. Sel- 
man A. Waksman, Editor; Hubert A. Lechevalier and 
Burton A. Waisbren, Associate Editors; Robert A. Day, 
Assistant Editor. Published for The Institute of Micro- 
biology, Rutgers University by The Williams and Wilkins 
Company, Baltimore, Maryland. $5.00. 


For undue emotional stress 
in the menopause 


WRITE SIMPLY... 


52 


~ . “Premarin” with Meprobamate new potency 
Each tablet contains 0.4 mg. “Premarin,” 200 mg. meprobamate 


ly: 
No. 880, PMB-200 


= bottles of 60 and 500. 
Also available os No. 881 PMB-400 
PMB-400 (0.4 mg. “Premarin,” 400 mg. meprobamate bottles of 60 and 500. 
in each tablet). 
AYERST LABORATORIES ° New York 16, New York ° Montreal, Canada 
**Premarin®"’ conjugated estrogens (equine) Meprobamate licensed under U.S. Pat. No. 2,724,720 5830 
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SWIFT PATIENT RECOVERY 
WITH EXCELLENT TOLERATIO 


COSA-TETRACYN* 
glucosamine-potentiated tetracycline 

Capsules (black and white) 250 mg. and 125 
mg.; Oral Suspension (orange flavor), 125 mg. 
per 5 cc. teaspoonful. 


COSA- SIGNEMYCIN* 


" 


an iated 


Capsules (green and white) 250 mg. and 125 


SCIENCE FOR THE WORLD'S WELL-BEING 


COSA-TETRASTATIN* 

iated tet line with nystatin 
Capsules (pink and black) 250 mg. Oral Sus- 
pension (orange-pineapple flavor), 125 mg. 
tetracycline, 125,000 U. nystatin per 5 cc. 
teaspoonful. 


COSA-TERRAMYCIN* 

oxytet ycline with g 

Capsules (yellow) 250 mg. and 125 mg. Oral 
Suspension (peach flavor), 125 mg. per 5 cc. 
teaspoonful. 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., | 


Welch, Ho: Wright, W. W., and Statfa, A.W. 
M.: Antibretic Med. Clin. 
1 


Shalowitz, M.: 
and Bars tibiotic Med. & 
and Bradley, Wo: Antibiotic Med. & Clin. 
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Antibiotic Med. & Clin, 
A 


YOM. Cornbleet : 
M. L.; Sedlis, A.; 


DES, PUT MORE ANTIBIOTIC TO WORK—FASTER—WITH 4 
NNW IN PRALTIF antibiotic therapy | 
: 
Z 
.. Brooklyn 6, N ics 
Brooklyn 6, N. 
He ferences: (Jana 
2. Carle: Pediat. 
Therapy 5 :522 (May) 105s, 


First two years of medical school 


The objective of the first two years (medical) 
of study is to acquire the scientific basis for 
understanding the operation and behavior of the 
living human organism in health and in disease. 
As you know, the human organism is extraor- 
dinarily complex, having a vast number of parts 
and an incredible number of processes, which 
are intricately organized. To acquire a usable 
understanding of such a mechanism is a formida- 
ble task, unless undertaken in a recognizably 
coherent series of systemic steps. The most effi- 
cient pattern requires a progression from the 
familiar to the unfamiliar, from the simple to 
the complex, from the part to the whole; in 
short, by a process of analysis followed by syn- 
thesis. In the analytical phase, single aspects are 
isolated from the confusing whole, and studied 
separately in the light of guiding principles ap- 
propriate to the aspect concerned. In the follow- 
ing synthetic phase, these previously isolated 


aspects are joined together, as they are in the ~ 


organism, and the new powers of the system 
which emerge from this integration are studied. 
This process is repeated until all relevant aspects 
have been analyzed—first alone, and then syn- 
thesized around the total organism. John S. 
Gray, M.D. Beginnings: Then and” Now. Quart. 
Bull. Northwestern Univ. M. School, Winter, 


1957. 
< > 


Synthetic vessels 


Recently synthetic fabrics have increased in 
favor among physicians doing a _ reasonable 
amount of arterial surgery because of their pro- 
curability and the assurance their use gives of 
comparative freedom from late complications 
such as aneurysm and thrombosis. Many syn- 
thetic fabrics have been used including orlon, 
dacron, and nylon. We have used nylon because of 
its availability commercially. It lends itself well 
to suturing to the host vessel. W. Pochereva, 
M.D. and C.D. Hershey, M.D. The Selection 
of Cases for Arterial Grafting. West Virginia 
M.J. May 1958. 


In Angina Pectoris 


The Attacks Lessen and 
The Patient Loses His Fear 


LCNG-ACTING TABLETS CONTAINING PENTAERYTHRITOL TETRANITRATE ae 7 10 MG. AND RAUWILOID® (ALSEROXYLON) 0.5 MG. 


FFECTIVE control of angina 
pectoris requires the 
several actions of Pen- 
toxylon. In addition to sus- 
tained coronary vasodilatation 
Pentoxylon provides relief of 
anxiety, a pleasant tranquilizing, 
fear-lessening effect, and a pulse- 
slowing action, all desirable in 
management of the anginal patient. 


“DOSAGE: One to two tablets q.i.d. 
before meals and on retiring. 


e Reduces 4 of attacks 
e Reduces severity of attacks 


e Reduces or abolishes need for fast-acting 
vasodilating drugs 


e Reduces tachycardia 


e Reduces blood pressure in hypertensives, 
not in normotensives 


e Increases exercise tolerance 

e Produces demonstrable ECG improvement 
e Exceptionally well tolerated 

e Minimal side actions 


LOS ANGELES 
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Isotope test for P.A. 

Radioactive cobalt or Co® finds its principal 
medical application in the form of the tele- 
therapy unit known as the cobalt bomb. Dr. 
R. F. Schilling of the University of Wisconsin 
has devised an ingenious test for pernicious ane- 
mia that determines the presence or absence of 
the intrinsic factor in the stomach lining. This 
is of particular use in patients who have been 
under treatment with various vitamin prepara- 
tions and liver extract. In such cases, the blood 
picture is normal and it would be necessary to 
wait several months for the characteristic find- 


ings and symptoms of pernicious anemia to be- |- 


come manifest. The Schilling test employs a 
special form of vitamin B,. in which the cobalt 
atom of this vitamin has been rendered radio- 
active. In pernicious anemia, there is practically 
no absorption of this substance (vitamin B,. 
Co®) from the gastrointestinal tract. If a cap- 
sule of intrinsic factor is ingested with this 
substance, the amount of absorption increases 
considerably. The test also can be employed in 
the diagnosis of sprue, where there is no ab- 
sorption of vitamin B,, Co® either with or with- 
out the addition of the intrinsic factor, since 
the absorptive mechanism of the intestinal tract 
itself is at fault. FE. C. Paulson, M.D. and D.G. 
Mosser, M.D. Clinical Applications of Radio- 
isotopes. Postgrad. Med. May 1958. 


< > 


Physicians go on strike 
This is the second time since World War II 


that Viennese doctors have gone on strike in 
protest against the injustice of socialized medi- 
cine. Although socialized medicine has a utopian 
appeal, it is impractical because of its inevitable 
bureaucratic structure. In Austria the adminis- 
tration of the program requires two bureaucrats 
for each physician and the paper work involved 
is tremendous. The bureaucrats also want to 
place the doctors in an economic position infe- 
rior to their own. As a result, administrative costs 
for socialized medicine have increased. far be- 
yond all reasonable proportions and physicians 
are forced to sacrifice themselves for the benefit 
of the rapidly expanding bureaucratic super- 
structure. Foreign Letters—Austria. J.A.M.A. 
May 3, 1958. 
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FOR IRON DEFICIENCY ANEMIAS 
THE ORIGINAL HEMATONIC 
WITH “INSURED IRON” 


GLOBOTRIN*® 


@ insured for therapeutic effect by inclusion of vitamin 
and enzyme metabolites 

@ insured against side effects by better tolerated ferrous 
lactate and methylcellulose to maintain ‘bowel equilibrium” 
@ particularly valuable for pregnant and geriatric patients 
@ easy to take — in small, thinly coated tablets 


EACH RED, COATED TABLET CONTAINS: 
Ferrous lactate . . .... =. 195 mg. (3 

(supplying 37 mg. elemental iron) atta 
Vitamin B.2 crystalline with 


intrinsic factor concentrate -. . 0.5 U.S.P. unit® 
Thiamine hydrochloride . . . . . 2.5 mg. 
Betaine hydrochloride . . 60 mg. 
*Potency before 


Supplied in bottles of 60 tablets. 


( patch THE E.L. PATCH COMPANY 


70 YEARS OF SERVICE TO THE MEDICAL PROFESSION 
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The thyroid hormone 


The nature of the thyroid hormone is a subject 
of considerable current interest. The material 
in the colloid of the thyroid consists of thyro- 
globuline, a molecule so large it cannot readily 
enter the circulation. Thus, attention was di- 
rected at the two iodinated amino acids isolated 
from the gland, diiodotyrosine and _ tetraiodo- 
thyronine. The latter material, commonly termed 
thyroxin, was accepted by many as the ultimate 
product of the thyroid gland. Other observers, 
noting its poor intestinal absorption, rapid activ- 
ity, and the fact that thyroxin iodines constitute 
less than 30 per cent of thyroidal iodine, were 
reluctant to accept this view. Some believed the 
true thyroid hormone might consist of thyroxin 
and diiodotyrosine coupled with other amino 
acids in the form of a peptide. It was of great 
interest when Gross and Pitt-Rivers discovered 
a new iodinated substance, triiodothyronine, 
identical with thyroxin except for lack of an 
iodine atom. This material was shown to be a 
highly potent calorigeni¢ material. It is about 
three times as active as thyroxin, it acts im- 


mediately, and its effect is rapidly dispelled. 
This may be the true thyroid hormone, for it 
actually enters the cell and exerts thyrogenic 
effects, and it seems possible, on the basis of 
present evidence, that thyroxin must be broken 
down into triiodothyronine before it can act. 
L. H. Kyle, M.D. Current Concepts of Thyroid 
Function. GP May 1958. 


< > 


Deafness following polio 


A deviation from normal threshold of audi- 
bility was found in a group of patients severely 
paralyzed following poliomyelitis. Because there 
are many other clinical symptoms more distress- 
ing to the patient and physician, and since com- 
munication with such patients usually is at close 
range, such reduction in sensitivity can easily 
be overlooked, even when it reaches moderate 
proportions of severity. The etiologic significance 
of this finding is not clear. Randolph Batson, 
M.D. and Freeman McConnell, Ph.D. A Study 
of the Hearing Level Following Severe Polio- 
myelitis, A.M.A. Am. J. Dis, Child. Feb. 1958. 


he purity, the 
_wholesomeness, 
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Coca-Colaas 
refreshment has helped 
make Coke the 
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Comments by investigators on 


@Methocarbamol Robins, U.S. Pat. No. 2770649) 


—the remarkably efficient skeletal muscle relaxant, 
unique in chemical formulation, and outstanding for 
sustained action and relative freedom from adverse 
side effects. 


PUBLISHED REFERGNCES: 1, Carpenter, E. B.t Southern Medical Journal $1:627, 1958. 
H. 1958. 3. Little, J. M., and Truitt, E. B., Jr.: J. Pharm. 


» 1193161, 1957. Morgan, A. M., Truitt, E. B., dr., and Little, M.: J. 
Am. Phares Sei, Ed. 1957. 5. 0” Dohert: D, S.,- and Shields, C. D.: J.A.M.A, 
Pag 160, 1958. podiese Park, H. W.: J.A.M.A. 167:168, 1958. 7. Truitt, E. ou dr., and Patterson, 


» Proc. + Exper. Bio. & Med. 95:422, 1957. 8. Truitt, EB. B., 
and Littie. 4, M.: J, Pharm. & Exper. Therap. 1193189, 1057. 


Supply: Tablets (white, scored), 0.5 Gm., bottles of 50 and 500. 


A. H. ROBINS CO., INC., Richmond 20, Va. 
Ethical Pharmaceuticals of Merit since 1878 


Summary of four new published clinical studies: : 
— Beneficial in 95.6% of Cases of Acute Skeletal Muscle Spasm*.*-¢ 


No. 
CONDITION PATIENTS | RESPONSE 
sTuby 1° “marked” moderate | slight 
Skeletal muscle 
spasm secondary to 
acute trauma 33 26 6 1 
STUDY 2? “pronounced” 
Herniated dise 39 25 13 —_ 
Ligamentous strains | st 4 4 — 
Torticollis = 3 — 
Whiplash injury 3 2 1 — 
Contusions, - 
fractures, and 
muscle soreness 
due to accidents 5 3 2 —— 
STUDY 3° “excellent” 
Herniated disc 8 6 2 =— 
Acute fibromyositis 8 
Torticollis 1 1 
stupy 4° “significant” 
Pyramidal tract 
and acute myalgic 
disorders 30 27 _: 2 
TOTALS 138 104 28 
(75.3%) (20.3%) 


THE JOURNAL 


American Medical Association | 
“In the author's clinical experi- 
ence, methocarbamol has af- 
forded greater relief of muscle 
spasm and pain for a longer 
period of time without undesir- 
able side effects or toxic reac- 
tions than any other commonly . 
used relaxants..." 


THE JOURNAL | 


American Medicet Aavociation 


“An excellent result, following 
‘methocarbamol administration, 
was obtained in all patients with 
acute skeletal muscle spasm.’’°- 


THE JOURNAL 


American Mediceat Association 


“‘In no instance was there any 
significant reduction in voluntary 
strength or intensity of simple _ 
reflexes.’’® 


"This study has demonstrated 
that methocarbamol (Robaxin) is 
a superior skeletal muscle relax- 
ant in acute orthopedic condi- 
tions. 
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FAIRVIEW 
Sanitarium 


DEVOTED TO THE ACTIVE TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


Specializing in Psycho-Therapy, and Physiological therapies including: 


Electro-Shock 
@ Electro-Narcosis 


@ Insulin Shock 
® Carbon Dioxide Therapy 


Out Patient Shock Therapy Available 
ALCOHOLISM Treated by Comprehensive Medical-Psychiatric Methods. 


2828 S. PRAIRIE AVENUE, CHICAGO 16 
Phone Victory 2-1650 


Embarrassing 


My consulting room is on the ground floor of 
my home and has a well made door which hither- 
to has given satisfaction in sound exclusion. But 
the other day, when I was in. the middle of a 
sigmoidoscopy on a lady patient, the voice of 
our daily help (who was cleaning the hall) was 
suddenly heard with dreadful clarity, as though 
she were in the room. Her words, addressed to 
my wife on the first floor ‘landing, added to my 
distress. She said “I can’t find the long-handled 
brush, Ma’am.” In England Now. Lancet Mar. 
29, 1958. 
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Psychotherapy for alcoholism 


Psychotherapy calls for a reduction in the 
guilt and remorse of the alcoholic and in the 
re-establishment of his self-respect. This may be 
accomplished on an individual basis or in group 
psychotherapy. Individual psychotherapy is ex- 
pensive for the average individual, since he may 
be seen one to five times weekly, and on a private 
basis this would cost from $10.00 to $20.00 per 
visit. The therapist is careful not to repeat the 


J. DENNIS FREUND, M.D., Medical Director 


Registered by the American Medical Assn. 


attitude of the alcoholic’s environment—that is, 
not to be authoritative or try to make decisions 
for the patient. For example, if the alcoholic 
asks, “Do you think I should give up serving 
cocktails in my home to my friends?” The thera- 
pist would reply, “Whatever you think best.” 
Irving J. Taylor, M.D. Psychiatric Aspects of 
Chronic Alcoholism. Maryland M.J. Jan. 1958. 
< > 


Pneumoconiosis 


The medical profession has found no approved 
method for curing the disease, pneumoconiosis. 
It differs from other types of industrial diseases 
in that it occurs as the result of the accumulative 
inhalation of fine particles of dust (silicon di- 
oxide) over an extended period. This may occur 
while the employee is in the employ of one or 
several employers. Similarly, it may occur while 
the employer is insured by one or several in- 
surance carriers. The medical profession has 
found no generally accepted method for the 
evaluation of disability resulting from the dis- 
ease. T. C. Waters, LL.B. Workers’ Compensa- 
tion and the Physician. Pub. Health Rev. Dec. 
1957. 


JACKSONVILLE, ILLINOIS 


Communications 


The NORBURY SANATORIUM 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
HENRY A. DOLLEAR, M.D., Superintendent - 
FRANK B. NORBURY, M.D., Physician 


THE NORBURY SANATORIUM, Jacksonville, Illinois 


INCORPORATED and LICENSED 
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SR is a cardiac patient. His doctor 
put him on ATARAX because (+) 
it is an anti-arrhythmic and non- 
hypotensive tranquilizer. 


Other tranquilizers added to PN’s 
g. i. discomfort (he has ulcers). 
But now his doctor has him on 
ATARAX because (+)it lowers gas- 
tric secretion while it tranquilizes. 


Asthmatic JL used to have fre- 
quent tantrums followed by acute 
bronchospasm. Her family doctor 
tranquilized her with ATARAX be- 
cause (+)it is safe, even for chil- 
dren. 


Senile anxiety and persecution 
complex dogged Mrs. K. until her 
doctor prescribed ATARAX Syrup. 
(+)It tastes good, and it’s a per- 
fect vehicle for Mrs. K’s tonic. 


Dosage: Children, 1-2 10 mg. tablets or 
1-2 tsp. Syrup t.i.d. Adults, one 25 mg. 
tablet or 1 tbsp. Syrup q.i.d. 

Supplied: 10, 25 and 100 mg. tablets, bottles 
of 100. Syrup, pint bottles. Parenteral Solu- 
tion, 10 cc. multiple-dose vials. 
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For 
NERVOUS and MENTAL 
DISEASES 


* 


Edward Ross, M.D., Medical Director 


BATAVIA PHONE 
ILLINOIS BATAVIA 1520 
TO 


sell used equipment, 
find a new office, 
secure a position, 

USE 


JOURNAL CLASSIFIED ADS 


Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


For Appvintment 
Victory 2-4700. Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
Henry L. Schmitz, M.D., Internal Medicine 

Janet Towne, M.D., Gynecology 
Robert L. Schmitz, M.D., General Surgery 

John F. Sheehan, M.D., Pathologist 

Charles J. Smith, M.D¢ Gynecology | 
Charles S. Gilbert, M.D., Internal Medicine 

William F. Cernock, M.D., Internal 

Medicine 
Fred W. Eims, Physicist 
Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 K. V. 
RADIUM THERAPY 


Daily Consultation at Instiiute 

Tumor Clinic—Mercy Free Dispensary— 
Tuesday at 9 a. m. “ 

Tumor Conference — J. B. Murphy Auditorium — 


Friday at 1 p. m. 
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The political football 


It is highly regrettable that poliomyelitis has 
in the past been allowed to become a political 
problem, causing alarm to the public and creat- 
ing a false picture of the disease in the com- 
munity. It is to be hoped that any decision on 
re-testing in this country imported Salk vaccine 
will not be influenced by any political consider- 
ations, but be made as a result of the best scien- 
tific advice available. If our experts are com- 
pletely satisfied with tests made on, say, firm 
X’s vaccine in the U. 8S. A., and conditions of 
transit are as good as one would expect them to 
be, then re-testing might be considered to be a 
waste of time when the vaccine arrives in Brit- 
ain. There can be no doubt that experts in the 
U. S. A. and Canada are just as capable as we 
are of making efficient tests. If our experts are 
satisfied that the tests are stringent by our stand- 
ards, then the Minister of Health will have no 
difficulty in coming to a correct decision. Polio- 
myelitis Vaccine. Brit. M.J. May 3, 1958. 

< > 


Intestinal allergy 


Schonlein-Henoch purpura may have little 
skin purpura or allergic wheals, but abdominal 
pain may be intense. Usually there is some 
melena and hematemesis. Intussusception may 
complicate, and when definite obstruction shows, 
laparotomy must be done. After laparotomy, 
abdominal pain and melena may recur for many 
weeks. Nephritis is a common complication. 
Lesser forms of allergy are frequent. A study 
of mucous stools and detailed diet history, plus 
elimination of the offending foods, may change 
a miserable patient into a normal happy child. 
L. W. Able, M.D. Recurring Abdominal Pain 
in Children. Texas J. Med. Mar. 1958. 

< > 
Types of aging 

Semantics, the science of word meanings, il- 
lumines the centuries-old, fine distinction be- 
tween physiologic and pathologic aging. Patients 
in the former category are “aged ;” those in the 
latter are “senile.” L. L. Lane, M.D. and F. C. 
Massey, M.D. Certain Cardiac Problems in the 
Aged. Geriatrics May 1958. 

< > 

The man who lives only by hope will die with 

despair. — Italian Proverb. 
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ACHROMYCIN:'V 
Mm Tetracycline and Citric Acid Lederle 
of 
0 A Decision of Physicians 
a 
L- When it comes to prescribing 
e broad-spectrum antibiotics, physicians 
: today most frequently specify 
ACHROMYCIN V. 
. The reason for this decided preference 
e is simple. 
For more than four years now, you and 
your colleagues have had many 


opportunities to observe and confirm 
the clinical efficacy of ACHROMYCIN 
tetracycline and, more recently, 
AcHROMYCIN V tetracycline and 
citric acid. 


In patient after patient, in diseases 
caused by many invading organisms, 
ACHROMYCIN achieves prompt control 
of the infection—and with few 
significant side effects. 


The next time your diagnosis calls for 
rapid antibiotic action, rely on 
Acuromycin V—the choice of 
physicians in every field and specialty. 


LEDERLE LABORATORIES 

a Division of 

AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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— 


— Carle Hospital Clinic, Urbana, Ill. Financing hevenged, 1958 


Let us help you 
AN 


your clinic or doctor’s 
office building 
There’s no sounder investment than modern 


facilities for your own practice. Our advi- 
sory service is yours without obligation. 


percy wilson 


‘mortgage & finance corp. 
134 N. LaSalle St. Chicago 2 + CEntral 6-8270 


Histoplasmosis 
At present there is no proved therapeutic 


agent for this disease, but suggestive results are 
being obtained with a new antibiotic, amphoteri- 
cin B. The drug has been employed in a number 
of cases and the incidence of serious toxic mani- 
festations has been relatively low. It also has 
demonstrated therapeutic effect. The drug is 
difficult to administer and must be given in- 


. travenously in a slow drip over a period of six 


hours. Approximately 1 mg. per kilo per day is 
the usual daily dose and treatment is continued 
from 30 to 60 days. Under special circumstances 
the daily dose may be increased to as much as 
100 mg. per day. An oral form of the drug is 
available, but has not proved effective. Immediate 
febrile complications during therapy are not 
unusual, especially if the drug is given too fast. 
These effects may be ameliorated by aspirin. 
These reactions have not interfered with the 
continued use of the drug. Report of Committee 
on Chemotherapy and Antibiotics. Dis Chest. 
April, 1958. 
< > 

Help thy brother’s boat across, and lo! thine 

own has reached the shore. — Hindu Proverb. 


(The Mid-West’s Greatest, 


Post-Graduate Medical Society of ILL., IA., 


CLINICAL CONFERENCE 
c MISSISSIPPI VALLEY MEDICAL SOCIETY 


Medical Assembly) 
23rd ANNUAL MEETING 


HOTEL MORRISON, CHICAGO, SEPT. 24-25-26, 1958 
OVER 40 CLINICAL SPEAKERS 
PROGRAM GEARED TO GENERAL PRACTITIONERS AND 
GENERAL SURGEONS 
PANELS ON TIMELY TOPICS 
BIG SCIENTIFIC AND TECHNICAL EXHIBIT HALL 
MEETING and MEMBERSHIP OPEN TO ALL STATE SOCIETY 
| MEMBERS 
SOCIETY IS NON-PROFIT WITH NO PAID OFFICERS 


Plan now to attend and make reservations at Hotel Morrison. 
Write for preliminary program to 


MISSISSIPPI VALLEY MEDICAL SOCIETY (Est. 1935) 


Harold Swanberg, M.D., Secretary, W.C.U. Bldg., Quincy, Ill. 


Intensive Post-Graduate 


KAN., MINN., MO., NEB., N.D., S.D., WIS. 
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_POLYMYXIN B—BACITRACIN OINTMENT 


For topical use: in % oz. and 1 oz. tubes. 


For ophthalmic use: in % oz. tubes. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥." 
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CONSIDER NOW 


The Three Outstanding Insurance Plans Avail- 
able To Members of THE ILLINOIS STATE MEDI- 
CAL SOCIETY: 

(1) The Disability Plan: provides an income in 
the event of disability caused by sickness 
or accident. 

(2) Also available is the Hospitalization Plan 
for you and your dependents. 

(3) The new $10,000.00 Catastrophic Hospital 
and Nurse Expense Plan for you and your 
dependents. 

See page 40. 

All Plans provide a substantial savings in pre- 

mium. 

Inquire today — please write or telephone 


Parker, Aleshire & Co. 


Established 1901 


175 West Jackson Bivd. Chicago 4, illinois 
Telephone WAbash 2-1011 
Administrators of Special Group Plans 
For Professional Organizations 
and 
General Insurance — Life, Fire 
Automobile, all Casualty Lines. 


FROM ACCIDENT & SICKNESS AS WELL AS 
HOSPITAL EXPENSE BENEFITS FOR YOU AND 
ALL YOUR ELIGIBLE DEPENDENTS 


Att PHYSICIANS 
SURGEONS 


DENTISTS 


COME FROM 60 10 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 


Since 1902 
OMAHA 31, NEBRASKA | 
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One world in medicine 


One World in Medicine? Yes, I repeat, it al- 
ready exists. It is doing a great deal to cement 
relationship among the doctors of the world. 
In medical education, medical ethics, promotion 
of research, surveys and studies, it is providing 
practical help and leadership to all sections of 
the free world, more particularly to the less 
favored and more underdeveloped countries, and 
by so doing is, we believe, promoting world peace. 
I hope that I have given you the irrefutable 
proof that there is One World in Medicine. If 
we can demonstrate to other professional groups 
that we have succeeded in making this a reality, 
then they may see fit to follow suit. And if they 
do, they will find that human beings are human 
beings, and not a collection of foreigners. I 
know I speak for many doctors when I say, 1 be- 
lieve in the brotherhood of man, I believe in the 
One World of Medicine. I have found by direct 
observation and experience that this is true. 
Perhaps this experience may become, in time, 
universal. 7’. Clarence Routley, M.D. One World 
In Medicine. M. Ann. District of Columbia Feb. 
1958. 


«< > 
500 placentas 


In a study of 500 placentas by Dr. D. R. 
Shanklin of the Duke University School of Medi- 
cine a number of important findings were made 
including : 

1. The incidence of premature labors is not 
increased by gross malformation of the placenta. 

2. The placentas from Rh negative mothers 
tend to weigh less and to occupy less volume 
than those from Rh positive mothers. To state 
this point another way, the placentas from Rh 
negative mothers tend to be less dense. 

3. The functional mass of the placenta plays 
a role in the growth of the fetus—so Rh nega- 
tive babies tend to be smaller than Rh positive 
babies. D. R. Shanklin, M.D. The Human 
Placenta. Obst. & Gynec. Feb. 1958. 


«< 
P. A. 


The patient with pernicious anemia often has 
a sallow-lemon complexion, premature gray hair, 
blue eyes, and long ears. W. L. Wilson, M.D. 
Anemia in the Elderly Patient. Geriatrics May 
1958. 
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PROTECTION AGAINST LOSS OF INCOME | 
ALL 


THE SANBORN model 300 VISETTE 


lectrocardiography no longer has to be limited to the office or laboratory. 
"4 With the recently developed Sanborn Visette electrocardiograph, 
’cardiography can now be brought ¢o your patients, making this diagnostic 
technique a practical procedure in virtually any examination — whether at 
the patient’s home, in the hospital, in the clinic of an industrial plant, or in 
some other location. You — or your nurse — can pick up a Visette (complete 
with its electrodes, Redux paste and other accessories) as easily as your bag; 
its 18 pounds and brief-case size have made ECG portability a long-awaited 
reality. And this true portability has been achieved without loss of accuracy 
or dependability. Modern electronics contributes greater reliability, as well 
as added convenience, to Visette design; transistors, special ruggedized 
tubes, printed wiring, pushbutton grounding, fully automatic amplifier 
stabilization between lead changes, “‘double-check”’ calibration signals — 
help assure continued accuracy after miles of Visette traveling “‘on call.” 
Ask your local Sanborn Branch Office or Service Agency man to show you 
— firsthand — this modern, portable ECG. See why the Visette is the only 
- instrument that can add the advantage of ’cardiography to any of your 
examinations, so easily. 
SANBORN COMPANY 


MEDICAL DIVISION 
175 WYMAN ST., WALTHAM 54, MASS, 


$625 delivered, continental U.S.A. 


The familiar Model 51 
Viso-Cardiette — in use 
today throughout the 
world —is available as 
always. This larger, 34 Ib. 
instrument is the “office 
standard” in thousands of 
practices. Price $785 del. 


Cuicaco Branch Office 2040 Lincoln Park West, Bittersweet 8-3737 


St. Louis Branch Office 634 North Grand Blvd. 
Room 245, Jefferson 5-7740 
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Variation of valve handle wheeze 


Yesterday, as I cycled to the hospital I passed 
a cycle-pedal lying in the middle of the road. 
It appeared intact and in good order; there were 
no signs of the rest of the cycle or any other 
related bits and pieces lying around. I spent the 
rest of my ride wondering how it had got there. 

It could not, I thought, have just dropped off 
and not been noticed. Yet if it had been noticed 
surely the owner would have stopped and gone 
back for it. Perhaps he had stopped and gone 
back; tried to replace it; failed; and just 
chucked it down again in the middle of the road. 
It did not seem likely. Otherwise if he had 
stopped at all, he must have carried it off in his 
hand or pocket—wherever a loose cycle-pedal 
most conveniently went. Yet a loose cycle-pedal 
was not a convenient thing to earry round. Per- 
haps after all he had just chucked it down. If 
he was the sort of chap to throw cycle-pedals 
wildly round the roads wouldn’t he almost cer- 
tainly have despaired completely and left the rest 
of the cycle there too? 

My ward-sister thought he must have noticed 


it come off, but she seemed unsympathetic about 
the whole affair. “How on earth,” she asked, 
“could anyone in their right senses continue 
cycling using one pedal and their other foot left 
thrashing the air? He probably tried to retrieve 
it, but the traffic was too heavy, so that he was 
forced to leave it there.” But J don’t agree. I 
really think he just did not notice and went 
cycling on (perhaps it was downhill) ; arrived at 
work; put the machine away; and started work 
before suddenly a vague disquiet about his trans- 
port assailed him, rapidly followed by more 
precise feelings of loss. In fact, I know he did. 
I had to have a new pedal put on my cycle that 
very day. In England Now. Lancet Mar. 29, 
1958. 
< > 


Bald 


Alopecia areata can be improved and con- 
trolled by the injection of hydrocortisone sus- 
pension and hyaluronidase into the affected skin 
areas. H. C. Goldberg, M.D. and S. L. Hanfling, 
M.D. Alopecia Areata and Other Common Scalp 
Problems. J. M. Soc. New Jersey May 1958. 


TAKE ANEW 
FOOD ALLERGENS 
TAKE LOOK 
NEW DIMETANE 


DIMETANE Extentabs (12 mg. each, coated) provide antihista- 
mine effects daylong or nightlong for 10-12 hours. ‘Tablets (4 mg. 
each, scored) or pleasant-tasting Elixir (2 mg./5 cc.) may be 
prescribed t.i.d. or q.i.d., or as supplementary dosage to Ex- 
tentabs in acute allergic situations. A, H. ROBINS CO., INC., Rich- 
mond 20, Virginia. Ethical Pharmaceuticals of Merit Since 1878. 


*Sea food—source of highly potent allergens. Typical are: lobster; tuna; sturgeon roe; fish oil used to prepare 
leather, chamois, soaps; cuttlefish bone for polishing material and tooth powder; glues made from fish products. 
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When you're finished, would one of you mind stepping 
in here and giving ME a crack at the diagnosis? 


In a recent 140-patient study’ DIMETANE 
gave “more relief or was superior to 
other antihistamines,” in 68, or 45% of 
a group manifesting a variety of allergic 
conditions. Gave good to excellent re- 
sults in 87%. Was well tolerated in 92%, 
Only 11 patients (8%) experienced any 
side reactions and 5 of these could not 


tolerate any antihistamines. 
1. Thomas, J. W.: Ann. Allergy 16:128, 1958 [ae 


(PARABROMDYLAMINE MALEATE) 


EXTENTABS?® ELIXIR TABLETS 


| 
| y 

a 
| 


AVOIDING ADMISSIONS 
AGAINST INTEREST 


Serutce 
Compas 


since 1899 


CHICAGO. Office: 
T. J. Hoehn, E. M. Breier 
Annex Building 
-44 Marsha e nnex Bui 
my Telephone State 2-0990 


SPRINGFIELD Office: 
A. Seeman, Representative, 
Springfield 4-225 


Our code of ethics 


On the personal side a friend of mine who was 
high in the management of a large public service 
‘corporation told me recently he wanted to 
change his doctor. He not only did not know how 
to do so but was convinced it was unethical for 
him to make the attempt. On being questioned, 
he said it was his opinion that the medical code 
of ethics was designed and enforced to protect 
the doctor! He was astonished when I assured 
him that its primary function was to protect the 
patient. It is well known to you by personal ex- 
perience that similar ignorance about their 
rights, the information they are entitled to, their 
responsibilities, the professional responsibilities 
of their doctors, and the high-minded self- 
sacrificing motivations of the great majority of 
the members in the medical profession is all too 
widespread and is especially prevalent in the 
lesser educated people who need this knowledge 
most. Donald Munro, M.D. On Choosing a 
Surgeon. New England J. Med. Jan. 9, 1958. 

< > 

The ability to keep a cool head in an emer- 
gency, maintain poise in the midst of excite- 
ment, and to refuse to be stampeded are true 
marks of leadership. — R. Shannon. 


Fully Accredited ' 


Care and 
treatment 
of emotional 
disorders 


—for psychiatric treatment and research 


WINNETKA, ILLINOIS 


NORTH SHORE 
HOSPITAL 


on the shores of Lake Michigan 
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an vaginitis 
MPROVES 


TRICOFURON 


destroys all 3 principal pathogens 


Whether vaginitis is caused by Trichomonas, Monilia or Hemophilus 
vaginalis—alone or combined—TRICOFURON IMPROVED swiftly relieves 
symptoms and malodor, and achieves a truly high percentage of cul- 
tural cures, frequently in 1 menstrual cycle. TRICOFURON IMPROVED 
provides: a new specific moniliacide MICOFUR® brand of nifuroxime, 

the established specific trichomonacide FUROXONE® brand of furazolidone 

and the combined actions of both against Hemophilus vaginalis. 


1. Office insufflation once weekly of the Powder (MICOFUR [anti-5-nitro- 
2-furaldoxime] 0.5% and FUROXONE 0.1% in an acidic water-soluble 
powder base). 2. Continued home use twice daily, with the Supposito- 
ries (MICOFUR 0.375% and FUROXONE 0.25% in a water-miscible base). 


NITROFURANS —-a new class of antimicrobials—neither antibiotics nor sulfonamides. aul PF 
EATON LABORATORIES, NORWICH, NEW YORK i 


for September, 1958 
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The Month in Washington ( 


Washington, D. C.—The civilian Medicare 
program is struggling through an uncomfortable 
period of readjustment while attempting to cut 
its costs by about 30%. 

Had the program continued the way it was 
operating last year, the cost this year would be 
an estimated $100 million. Instead, the Defense 
Department, on the urging of Congress, is at- 
tempting to keep the costs within the appropri- 
ated $70.2 million. 

No one can estimate as yet actually what is 
being saved. Some services that previously were 
authorized in civilian hospitals and from civilian 
physicians have been eliminated, thus shifting 
these costs from the government to the service 
families. At the same time many dependents who 
had been cared for outside the military now are 
required to go to the service hospitals. 

If they don’t like what is happening, there is 
not much the Medicare administrators, the phy- 
sicians and the hospitals can do about it, at least 
not until the new Congress meets next January. 
Then, if situation is out of hand and there is 
widespread discontent among the service fami- 
lies, the problem could be returned to the lap of 
Congress. 

Awkward as are the restrictions in some areas, 
the situation could have been much worse. The 
House originally proposed only $60 million for 
the civilian program, and ordered the Defense 
Department not to exceed that figure. In the 
Senate, Senator Knowland (R., Calif.) sponsored 
an amendment increasing the total to $70.2 mil- 
lion, and lifting the ceiling on spending. The 
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Knowland proposal was approved. 

The conference committee accepted the Senate 
changes, but in its report on the bill instructed 
the department to stay within the $70.2 million. 
This the department is attempting to do, but if 
the figure has to be exceeded for good reasons, 
the department would have to shift funds or ask 
for a supplemental appropriation and explain the 
need. 

If the ceiling had been kept in the bill itself, 
the department couldn’t have spent a penny 
more than the $60 million. 

Here are the major restrictions, as outlined by 
the department to a meeting of Medicare con- 
tractor representatives : 

Dependents living with their sponsors to use 
military facilities, unless the military authorities 
certify that civilian care is necessary because 
service facilities are not available. Dependents 
not living with sponsors to have freedom of 
choice of military or civilian medicine, as now. 

In maternity cases, if the patients are living 
apart from sponsors, they will continue to have 
freedom of choice. If living with sponsors, new 
patients, or those in the first trimester must use 
service facilities if available. Those in the sec- 
ond and third trimester, if under civilian care 
October 1, may continue, but if for any reason 
they change physicians, military facilities must 
be used if available. 

The new regulations also discontinue all serv- 
ices “not clearly specified in the law” for all de- 
pendents. The eliminated services include medi- 

(Continued on page 32) 
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ANmycint F ALBAmycin**) 


your 
broad-spectrum 
antibiotic 

of first resort 


1, Panalba Capsules, hotties of 16 and 100 
capsules. Each capsule contains: 

Panmycin phosphate (tetracycline phosphate 
equivatent to tetracycline hydro- 


Albamycin (as nevobiocin sodium). ..125 mg. 


2. Panaiba KM,tt Flavored Granules, 60 cc. 
bottle, each teaspoonful (5 cc.) con- 
Panmycin (tetracycline) equivalent to tetra- 
tycline hydrochioride ............. 125 mg. 
Albamycin (as nevebiecin calcium). -62.8 mg. 
Potassium metaphosphate .........100 mg. 


Dosage: 
Panaiba Capsules 
Usual adult dosage is 2 capsules q.i.d. 


Panaiba KM Granules 
For the treatment of moderately acute infec- 

tions in infants and children, the recom- 
Mended dosage is 1 teaspoonful per 18 to 

20 ibs. of body weight per day, administered 

in 2 to 4 equal deses. Severe or prolonged 
infections require higher doses. Dosage for 
hg: on the type and severity of 


| | 
| 
| 
| 
‘ 
| 
| 
| 
than anaammnan nathnadanc 
even including 
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WASHINGTON (Continued) 


cal care ordinarily rendered on an outpatient 
basis, acute emotional disorders, and elective 
surgery. Emergency care may be obtained from 
civilian sources without prior authorization. 

Where more than one service facility is located 
in the area, a military clearing house will screen 
dependents and hospitals to insure that all serv- 
ice hospitals are used “to the optimum.” 


Congress has received a variety of advise on 


what to do about the hospitalization of veterans 
now and in the years ahead. Everybody seems 
to agree that 20 to 30 years from now will see a 
sharp increase in the number of non-service- 
connected disabilities among the veteran popula- 
tion. The question then is how many of these 
cases should be taken care of by the federal gov- 
ernment. 

During hearings by the House Veterans 
Affairs Committee, Dr. Russell B. Roth, chair- 
man of the American Medical Association Com- 
mittee on Federal Medical Services, reiterated 
the AMA stand that service-connected cases 
should receive best care possible in VA facilities 


and that non service-connected illness should be 
the responsibility of state and local governments, 
if the veteran is unable to pay for his care. 

Before adjourning, the House Committee in- 
troduced a bill that did little to clear up the 
issue of non service-connected care. It was aimed 
rather at the Budget Bureau in an effort to as- 
sure that some 5,000 beds now closed because of 
“administrative decisions” would be placed in 
use — presumably for non  service-connected 
cases, 


NOTES 


A group of physicians, research executives, and 
a former director of the Budget Bureau has 
concluded that the nation should treble its ex- 
penditures for medical research and double its 
annual output of physicians, all in the next 12 
years. The consultants’ group to the Secretary of 
Health, Education, and Welfare proposes that 
the federal government supply about half a bil- 
lion dollars by 1970, with an equal amount to 
come from industry and philanthropy. Head of 
the study group was Dr. Stanhope Bayne-Jones, 
former dean of the Yale Medical School. 


in spasticity of the Gl tract 


with Phenobarbital 


Povatrine’ 


125 mg. 


15 mg. 


action mild 
entral nervous system sedation — 
“the butterfly stomach. 
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Comments by investigators on 


Robax: 


Robins! 


(Rhine) 


(Methocarbamol Robins, U.S, Pat. No. 2770649) 


—the remarkably efficient skeletal muscle relaxant, 
unique in chemical formulation, and outstanding for 
sustained action and relative freedom from adverse 
side effects. 


PUBLISHED REFERENCES: 1. -E. Medical Journal 51:627, 1958, 
2. Forsyth, H. F.: J.A.M.A, Hpi ele 1958. 3. Little, J. M., and Truitt, E. B., Jr.: J. Pharm. 
& Exper. Therap. 119:161, 1957. 4. Morgan, A. M., Truitt, E. B., Jr., and Little, J. Mi: J. 
Am. Pharm. Assn., Sci. Ed. “1957. Ss. O'Doherty, D. S., and Shields, C. D.t J.A.M.A, 
167:160, 0, 1088. 6. Park, 167:168, 1958. 7. Truitt, E. B., Jr., and Patterson, 

Exper. & Med. 95:422, 1957. 8. Truitt, E. B., are, Patterson, R. B., 
Morgan, and M.: J, Pharm. & Exper. Therap. 119:189, 1957. 


Supply: Tablets (white, scored), 0.5 Gm., bottles of 50 and 500. 


A. H. ROBINS CO., INC., Richmond 20, Va. 


Ethical Pharmaceuticals of Merit since 1878 


Summary of four new published clinical studies: : 
Robaxin Beneficial in 95.6% of Cases of Acute Skeletal Muscle Spasm*-2-*-¢ 


CONDITION RESPONSE 

PATIENTS 
STUDY 1* “marked” moderate | slight | none. 

Skeletal muscle 

spasm secondary to { 

acute trauma 33 26 6 1 _ 
STUDY 2? “pronounced” 

Herniated dis¢e 39 25 13 — 1 

Ligamentous strains 8 4 4 pene — 

Torticollis 3 3 — — : 

Whiplash injury 3 2 1 pe — 

Contusions, 
fractures, and 
muscle soreness : 
due to accidents 5 3 2 — : 

stuby 3° “excellent” : 
Herniated dise 8 6 2 

Acute fibromyositis 8 8 — 

Torticollis 1 1 

stupy 4° “significant” 

Pyramidal tract 

and acute myalgic 

disorders 30 27 — 2 1 

TOTALS 138 104 28 4 2 

(75.3%) (20.3%) 


THE JOURNAL 


American Medical Association 


the author's clinical experi- 


ence, methocarbamol has af- 
forded greater relief of muscle 
spasm and pain for a longer 
period of time without undesir- 
able side effects or toxic reac- 
tions than any other commonly 
used relaxants... 


THE JOURNAL | 


American Medical Association 


“An excellent result, following 
methocarbamol administration, 
was obtained in all patients with 
acute skeletal muscle spasm.’’® 


THE JOURNAL | 


“In no instance was there any 
significant reduction in voluntary 
strength or intensity of simple 
reflexes./’® 


Southem 
Medical journal 


“This study has demonstrated 
that methocarbamol (Robaxin) is 
a superior skeletal muscle relax- 


“ant in acute orthopedic condi- 


tions. 
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‘Reactions to cold water 


The common causes of cold reaction are ex- 
posure in cold weather, swimming, holding iced 
drinks, cold showers, and drinking cold fluids. 
Urticaria resulting from cold may be local or 
generalized. Many patients exhibit local symp- 
toms followed by systemic manifestations. The 
wheals of cold urticaria have few pseudopods, . 
and whealing is more extensive than in the dif- 
fuse reaction to heat. Difficulty in swallowing, 
abdominal cramps, swelling of the oral mucosa, 
and edema of the glottis may follow the drinking 
of cold fluids. The occasionally reported drown- 
ing of a good swimmer may be the result of 
syncope due to contact with cold water. Immer- 
sion of the hand of a cold-sensitive individual 
in water at 45 F. for six minutes may be fol- 
on lowed by redness and swelling of the hand with 
ee systemic symptoms such as flushing of the face, You mean you haven't any Honorary 

KG fall in blood pressure, and acceleration of the Degrees or Nobel Prizes? What kind 
oe pulse, occurring after a latent period of three of a doctor are you, anyway: 
to six minutes. S. S. Sack, M.D. Physical Al- 
lergy. New York J. Med. Nov. 15, 1957. 


yes, any rheumatic“‘itis” calls for 


® 
corticoid-salicylate TABLETS 


compound 
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Over 75 Years’ 
Specialized Experience 
In The Restorative 
Treatment of 


sroblem drinker” 


First to recognize and treat inebriety as a 

disease entity, The Keeley Institute has con- 
_tinuously furthered progress in the study of 
the problem of alcoholic addiction. 
During more than 75 years’ experience, we 
ve, developed a highly specialized medical 
programa for dealing with the rehabilitation 
of the G@mpulsive drinker. 

Therapy at The Keeley Institute consists 
of a minimum course of fourteen days in ex- 
tremely pleasant surroundings. 


ensive regimen 

|, During the patient’s stay with us, he or she receives highly personalized 
Medical, psychiatric, and nursing care from trained personnel, nutritional 
and physical build-up, rest, recreation and emotional counselling. Condi- 
“tioned reflex procedures are not used. 


A 


Ethicalprofessional relationship 


To complete the program of rehabilitation, it is highly desirable that the 
referring physician cooperate fully. 

The physician is informed of the patient’s progress, and is provided with 
the results of laboratory tests and other data which may be pertinent. On 
dismissal, the patient is referred back to his physician. 

You can obtain more detailed information by writing us direct. We wel- 
come your referrals. 


The cost, quoted to cover all medicines, medical care, laboratory work, 
room and board, is surprisingly low. 


THE KEELEY INSTITUTE 
DWIGHT, ILLINOIS 


Registered with the Council on Education and Hospitals, American Medical Assoc., 
Member American Hospital Association, Member Illinois Hospital Association. 


Licensed by the Department of Public Health, State of Illinois 


for September, 1958 
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BOOK REVIEWS 


LIvER:STRUCTURE AND Function, Hans Popper, 
M.D. and Fenton Schaffner, M.D. $20.00. 
Pp. 777%. New York, The Blakiston Division 
McGraw-Hill Book Company, Inc. 

The authors state in the preface, “Despite the 
efforts of clinicians and pathologists, the task 
of correlating the clinical manifestations of liver 
diseases, the functional derangements as recog- 
nized in the laboratory, and the morphologic al- 
terations remains unfinished.” Nevertheless, this 
book offers a vast amount of material on this 
organ which will repay the concentration needed 
to digest it. 

The chapters cover the anatomy of the liver, 
its metabolic functions, and pathology. The mi- 
croscopic views are excellent, the bibliography 
enormous, and the index is adequate. 

C.P.B. 
< > 

OUTLINE OF OrTHOPEDICS. John Crawford 
Adams, M.D. 2nd ed. $8.00. Pp. 428, Balti- 
more, Williams & Wilkins Co., 1958. 

The author describes a rigid routine that is 
never waived. Examination is only after expo- 
sure. It consists of inspection, palpation, deter- 
minaiion of cause, measurements, estimation of 
fixed deformity, movements, power, stability, 
function, sources of referred symptoms, and 
radiographic examination. 

“History” is mentioned over and over and the 


patient’s account of his ailment is never dis- 
counted. Dr. Adams believes that most ortho- 
pedic operations fall into the category of luxury 
rather than life saving procedures. If there is 
indecision as to treatment, it is “wise to err on 
the side of nonintervention.” 

This is excellent material for the student, 
physical therapist, and orthopedic nurse and pro- 
vides a quick reference work for the practicing 
physician. It is well indexed. 

C.P.B. 


BOOKS RECEIVED 

The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be received 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor 
who will glady furnish same promptly. 


A DOCTOR SPEAKS HIS MIND. By Roger I. Lee, 
M. D., Little, Brown and Company, Boston and Toronto. 
$3.00. 

CIBA FOUNDATION COLLOQUIA ON ENDOCRINOL- 
OGY. Volume 12. Hormone Production in Endocrine 
Tumours. Editors for the Ciba Foundation, G. E. W. Wol- 
stenholme, O. B. E., M. A., M. B. Ch. and Maeve O’Con- 
nor, B. A. 58 illustrations and cumulative index to Volumes 
1-12. Little, Brown and Company, Boston. $9.00. 

ETIOLOGY AND TREATMENT OF LEUKEMIA. Pro- 
ceedings of the First Louisiana Cancer Conference. Edited 
by Walter J. Burdette, Ph. D., M. D., F. A. C. S., Pro- 
fessor and Head of the Department of Surgery and Director 
of the Laboratory of Clinical Biology, University of Utah 
College of Medicine. The C. V. Mosby Company, St. Louis. 
$4.00. 

DRUG ADDICTION: Physiological, Psychological, and 

(Continued on page 68) 
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395 STR 


151 STF 


391 STI 


148 STE 


314 STI 


101 STI 


269 STI 


103 STI 


13 STI 


12 STI 


7 ST 


4 STI 


6 ST 


5 STI 


a 


IN VITRO SENSITIVITY OF SEVEN GRAM-NEGATIVE PATHOGENS 
TO CHLOROMYCETIN AND TO ANOTHER WIDELY USED ANTIBIOTIC* 


ESCHERICHIA COLI 


395 STRAINS CHLOROMYCETIN 82.8% 
1 
151 STRAINS ANTIBIOTIC A 58.9% 


AEROBACTER AEROGENES 


391 STRAINS CHLOROMYCETIN 66.5% 
2 
148 STRAINS ANTIBIOTIC A 32.4% 


BACILLUS PROTEUS 


314 STRAINS CHLOROMYCETIN 72.6% 
3 


101 STRAINS a ANTIBIOTIC A 5.0% 


B. PYOCYANEUS 


269 STRAINS CHLOROMYCETIN 16.0% 
4 
103 STRAINS ANTIBIOTIC A 24.3% 


SALMONELLA 
13 STRAINS CHLOROMYCETIN 92.3% 
5 
12 STRAINS ANTIBIOTIC A 91.7% 


B. ALKALIGENES FECALIS 


7 STRAINS CHLOROMYCETIN 57.1% 
6 
4 STRAINS ANTIBIOTIC A 75.0% 


B. FRIEDLANDER 


6 STRAINS CHLOROMYCETIN 66.7% 
7 
5 STRAINS ANTIBIOTIC A 40.0% 


*Adapted from Schneierson.2 
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“No patient failed to improve.” 


pHisoHex washing added to standard 
treatment in acne produced results that 
.. far excelled... results with the many 
measures usually advocated.”’! 

pHisoHex maintains normal skin pH, 
cleans and degerms better than soap. In 
acne, it removes oil and virtually all skin 
bacteria without scrubbing. 

For best results—four to six washings a 
day with pHisoHex will keep the acne 
area “surgically” clean. 


1. Hodges, F. T.: GP 14:86, Nov., 1956. 


Sudsing 
nonalkaline . 
antibacterial 
LABORATORIES 
i 
ypoallergenic New York 18, N.Y. 
Contains 3% 


hexachlorophene. 


BOOKS RECEIVED (Continued) 


Sociological Aspects. By David P. Ausubel, M. D., Ph. D., 
Bureau of Educational Research, University of Illinois. 
Random House, New York. 95c. 

SON OR DAUGHTER BY CHOICE. A Guide to Sex 
Predetermination in Humans and Animals. By August J. 
vonBorosini, Sc. D. Published by E. F. Steinmetc, Keizers- 
gracht 347, Amsterdam, Printed in the Netherlands. $6.00. 

NEW STEROID COMPOUNDS WITH PROGESTATION- 
AL ACTIVITY. Annals of the New York Academy of 
Sciences. Volume 71, Art. 5, Pages 479-806. Otto V. St. 
Whitelock, Editor in Chief. 

HEALTH YEARBOOK, 1957. Compiled by Oliver E. Byrd, 
Ed. D., M. D., F. A. P. H. A., Professor of Health Educa- 
tion, Stanford University. Stanford University Press, Stan- 
ford, California. $5.50. 

SIR CHARLES BELL, His Life and Times. By Sir Gordon 
Gordon-Taylor, K. B. E., C. B., F. R. C. S., Honorary 
Consultant Surgeon to the Middlesex Hospital and E. W. 
Walls, M. D., Ch. B., B. Sc., F. R. S. (Ed.), S. A. Court- 
auld, Professor of. Anatomy, in the University of London at 
The Middlesex Hospital Medical School. E. & S. Living- 
stone Ltd., Edinburgh and London, $8.50. 

HOW TO LIVE WITH DIABETES. By Henry Dolger, 
M. D., Chief, Diabetes Clinic, Mt. Sinai Hospital, New 
York, and Bernard Seeman. W. W. Norton & Company 
Inc., New York, $3.50. 

DISEASES OF THE ESOPHAGUS, Illustrated. Authors: 
J. Terracol, Professor of the Faculty of Medicine of Mont- 
pellier, France, and Richard H. Sweet, Associate Clinical 
Professor of Surgery, Harvard Medical School. 682 pages. 
W. B. Saunders Company, Philadelphia and London, $20.00. 

FIBROMYOMAS OF THE UTERUS. Edited by Robert A. 
Kimbrough, M. D., Paul H. Hoeber, Inc., Medical Book 
Department of Harper & Brothers. 

THE ESOPHAGUS, Medical and Surgical Management. 
By Edward B. Benedict, M. D., F. A. C. S., Assistant 
Clinica! Professor of Surgery, Harvard Medical School, 
Endoscopist, Massachusetts General Hospital, and George 
L. Nardi, M. D., F. A. C. S., Clinical Associate in Surgery, 
Harvard Medical School, Assistant Surgeon, Massachusetts 
General Hospital. Foreword by Edward D. Churchill, M. D., 
F. A. C. S. 16 color plates and 108 black and white illus- 
trations. Little, Brown and Company, Boston and Toronto. 
$15.00. 

THE MEDICAL ASSISTANT — A Guidebook for the 
Nurse, Secretary, and Technician in the Doctor’s Office. 
By Miriam Bredow, Dean of Women, Eastern School for 
Physicians’ Aides, New York. $7.50. 

PHYSICAL DIAGNOSIS. By F. Dennette Adams, M. D., 
Physician, Board of Consultation, Massachusetts General 
Hospital; Consultant to the Surgeon General, U. S. Army; 
Consultant to Boston and Bedford, Mass. Veterans Ad- 
ministration Hospitals; formerly Assistant Clinical Pro- 
fessor of Medicine, Harvard Medical School. Fourteenth 
Edition, The Williams & Wilkins Company, Baltimore. 
$12.00. 


For 
NERVOUS and MENTAL 
DISEASES 


* 


Edward Ross, M.D., Medical Director 
BATAVIA PHONE 
ILLINOIS BATAVIA 1520 
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you and your patient 
can see the improvement 


with 


® Ophthalmic Suspension 
prednisolone, 0.5%, 
plus sulfacetamide sodium, 10% 
Ointment with Neomycin, 0.25% 


in blepharitis, 
conjunctivitis, 
episcleritis, 
keratitis, 
meibomitis 
and other 
external eye 
conditions 


* prednisolone effectively checks 
inflammation and allergy 

* sulfacetamide sodium, with its wide-spectrum 
antibacterial range, controls infections 
caused by common eye pathogens 

¢ addition of neomycin sulfate to prednisolone 
and sulfacetamide sodium in METIMyYD Ointment 
broadens the antibacterial spectrum; the ointment 
also assures sustained therapeutic action during the night 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


MM-J5-173 


: 
: 
act 


Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


For Appointmen 
Victory 2-4700. Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
Henry L. Schmitz, M. D., Internal Medicine 

Janet Towne, M. D, Gynecology 
Robert L. Schmitz, MD. General Surgery 

John F. Sheehan, M.D., Pathologist. 

Charles J. Smith, M.D., Gynecology 
Charles S. Gilbert, M. ‘BP Internal Medicine 

William F. Cernock, "MD., Internal 

Medicine 
Fred W. Eims, Physicist 
Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL X-RAY THERAPY 
_ DEEP X-RAY THERAPY up to 1,000 K. V. 
RADIUM THERAPY 


Daily Consultation at Institute 

Tumor er Free Dispensary— 
Tuesday at 9 a 

Tumor oll — J. B. Murphy Auditorium — 
Friday at 1 p. m. 


Stress and coronary thrombosis 


It is the feeling of the author that evidence to 
date not only fails to establish physical stress 
as a factor in coronary thrombosis but on the 
contrary suggests that the latter occurs spon- 
taneously. Furthermore, moderate exertion—by 
stimulating the development of collateral circu- 
lation—tends to offer some degree of protection 
when thrombosis does take place. In future stu- 
dies dealing with this problem the groups of 
patients with angina and without angina should 
be treated separately. More attention needs to be 
paid to the time relation of stress and subsequent 
infarction. A statement that infarction occurred 
within 24 hours following unusual exertion, thus 
establishing a cause and effect relation, serves 
only to confuse the entire problem. Charles Fisch, 
M.D. Stress, Coronary Thrombosis, and Myo- 
cardial Infarction. J. Indiana M.A. Feb. 1958. 


< > 
The forty-four-hour week has no charm for 


me. I’m looking for a forty-hour day. — Dr. 
Nicholas Murray Butler. 


HEAD COLD 


Phenaphen Plus is the physician-requested 
combination of Phenaphen, plus an anti- 
histaminic and a nasal eiiapiinken 


Available on prescription only. 7/7, 


each coated tablet contains: Phenaphen 
Phenacetin(3gr.). ..... 194.0 mg. 


Acetylsalicylic Acid (2% gr.) . 162.0 mg. 
Phenobarbital (4 gr.) . . . . 16.2 mg. 
Hyoscyamine Sulfate - 0.031 mg. 

plus 
Prophenpyridamine Maleate. . 12.5 mg. 
Phenylephrine Hydrochloride . 10.0 mg. 
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TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND LEDERLE 


pneumonitis 
adenitis 
sinusitis 
otitis 


bronchitis 


*Reg. U.S. Pat. Off. 


for September, 1958 


COMBINES: Traditional components for re- 
lief of the annoying symptoms of early upper 
respiratory infections... 


PLUS: Protection against bacterial compli- 
cations often associated with such conditions. 


TABLETS (sugar coated) 

Each contains: 

ACHROMYCIN® Tetracycline 125 mg. 

Caffeine ..... 
Salicylamide 
Chlorothen Citrate 


Bottles of 24 and 100. 


SYRUP (lemon-lime flavored, caffeine-free) 
Each 5 ce. teaspoonful contains: 
ACHROMYCIN* Tetracycline equivalent to 
Salfeylamide 
Ascorbie Acid (C) . 
Pyrilamine Maleate . 
Methylparaben ..... 
Propylparaben 
Bottle of 4 fl. oz. 


Adult dosage for ACHROCIDIN Tablets 
and new caffeine-free Syrup is two tablets 
or teaspoonfuls of syrup three or four times 
daily. Dosage for-children adjusted accord- 
ing to age and weight. 

Available on prescription only. 


aD LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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READING AND HEEDING 
INSTRUCTIONS ON USING 
DRUGS AND APPLIANCES 


Protection 
ince 1899 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier 
and W. R. Clouston, 
Representatives, 
1142-44 Marshall Field Annex Building, 
Telephone State 2 


SPRINGFIELD Office: 


F. A. Seeman, Representative, 
Telephone Springfield 4-2251 


Industrial heart trouble 


First, what type of cardiac death or disability 
may be clearly and completely related to work? 
Penetrating wounds of the heart, incurred in 
the course of employment, leave no room for de- 
bate. When there is nonpenetrating injury to the 
chest, followed within a few hours by disability 
and clear-cut electrocardiographic evidence of 
heart muscle or pericardial damage, or in the 
case of death where autopsy reveals laceration 
or rupture of any portion of the cardiovascular 
system, causal relationship may be reasonably 
assumed. Clear evidence of acute heart involve- 
ment or death from electrical shock, toxic gases 
or other poisonous agents, incurred in the course 
of employment, indicate causal relationship. 
Relatively rare cases of so-called cor pulmonale 
or heart disease secondary to pulmonary disease, 
when the pulmonary disease is clearly of indus- 
trial origin, belong in the compensable category. 
This first group, admittedly a small one, is made 
up of the conditions where the heart disease is 
actually: caused by industrial work and where 
compensation should be granted without ques- 
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tion. In practically every other variety of heart 
damage, we deal with aggravation of underlying 
disease, and it is here that tremendous contro- 
versy begins. Let us examine circumstances 
where aggravation may be reasonably attributed 
to the job. When a patient with any type of heart 
disease—congenital, rheumatic, hypertensive, or 
arteriosclerotic—reaches the point of heart mus- 
cle weakness usually associated with enlargement, 
strenuous exertion or a sudden increase in energy 
demands may precipitate acute heart failure, 
usually manifested by flooding of the lungs and 
inability to breathe satisfactorily. This may result 
in sudden death, and by sudden I mean immedi- 
ate; in this case there is no doubt of aggravation. 
If sudden nonfatal heart failure develops, there 
is a situation of disability, temporary but not 
permanent in character, which is due to the 
exertion. However, when the acute heart failure 
has subsided, if the patient can no longer return 
to his job, it is probable that the resulting per- 
manent disability arises from the underlying 
disease alone and that the acute heart failure 


(Continued on page 88) 
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CONSIDER NOW 


The Three Outstanding Insurance Plans Avail- 
able To Members of THE ILLINOIS STATE MEDI- 
CAL SOCIETY: 

(1) The Disability Plan: provides an income in 
the event of disability caused by sickness 
or accident. 

(2) Also available is the Hospitalization Plan 
for you and your dependents. 

(3) The new $10,000.00 Catastrophic Hospital 
and Nurse Expense Plan for you and your 
dependents. 

See page 60. 

All Plans provide a substantial savings in pre- 

mium. 

Inquire today — please write or telephone 


Parker, Aleshire & Co. 


Established 1901 


175 West Jackson Blvd. Chicago 4, Illinois 
Telephone WAbash 2-1011 
Administrators of Special Group Plans 
For Professional Organizations 
and 
General Insurance — Life, Fire 
Automobile, all Casualty Lines. 


HEART TROUBLE (Continued) 


merely pointed up that the patient’s reserve was 
not adequate for the work entailed. Apart from 
acute heart failure, the chief problem is that of 
coronary artery disease in its various manifesta- 
tions, which Dr. Mattingly has outlined for you. 
It is generally accepted that coronary arterio- 
sclerosis is not caused by work. T. C. Waters, 
LL. B. Workers’ Compensation and the Physi- 
cian. Pub. Health Rep. Dec. 195%. 


< > 


A dilemma 


The proposed 40 per cent increase in New 
York Blue Cross rates recently suffered defeat. 
This proposal aroused a great deal of public 
interest for several months, with strong support 
for the application coming from hospital officials 
and spokesmen for several county medical so- 
cieties, and strong opposition coming from labor 
and municipal fronts. Leffert Holz, New York 
state insurance superintendent, in denying the 
request, sided with city officials and labor groups. 
He disagreed with proponents of the 40 per cent 
hike who claimed that the dwindling $14 million 
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free surplus fund would soon be exhausted. He 
said that during the course of the public hearings 
held in New York City on November 18 and 19, 
1957, many objectors contended that both the 
frozen surplus and free surplus funds exceeded 
the amounts necessary to protect fully all of the 
subscribers of the plan. 

However, he said that if it became necessary, 
he would allow Blue Cross (officially known as 
the Associated Hospital Service of New York) 
to make withdrawals from the special contingent 
surplus fund (frozen surplus) to meet the needs 
of the plan’s operations. He added that he was 
prepared to give immediate attention to any rate 
increase should it become apparent that the sur- 
plus fund was coming close to the point of ex- 
haustion. Holz countered charges leveled at the 
plan’s salary, advertising, and solicitation ex- 
penses. He said he was satisfied that these 
amounts were not in excess of amounts allowed 
by state statutes. Lois Lamme. Blue Cross Dilem- 
ma. GP May 1958. 


PROTECTION AGAINST LOSS OF INCOME 
FROM ACCIDENT & SICKNESS AS WELL AS 
HOSPITAL EXPENSE BENEFITS FOR YOU AND 
ALL YOUR ELIGIBLE DEPENDENTS 


ALL PHYSICIANS 
SURGEONS 
COME FROM 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 


Since 1902 
OMAHA 31, NEBRASKA 


For immediate cough control 


CITRA FORTE SYRUP 


... Most powerful and effective cough suppressant available! (5.0 mg. 
dihydrocodeinone per tsp. plus multiple antihistamines and expecto- 
rant). Prompt—prolonged—yet economical cough therapy. 

Dosage = 1 or 2 teaspoonfuls every 3-4 hours. 


CITRA SYRUP... For relief of minor coughs (contains 
1.67 mg. dihydrocodeinone/teaspoon). 
Dosage = 1 or 2 teaspoonfuls every 3-4 hours. 


CITRA CAPSULES ... For immediate relief from most 
cold symptoms. Most powerful, orally effective Decongestant... plus 
three Antihistamines... helps bring immediate relief from cold symp- 


toms with minimum side effects. 


Dosage = 2 capsules stat, 1 q. 4 hrs. 


LOS ANGELES 54, CALIFORNIA BOYLE & COMPANY 
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Sulfamethoxypyridazine Lederle 


GU. 
Infections 


Unusual Antibacterial and Anti-infective Properties— More soluble in acid urine’... higher and 
better sustained plasma levels than any other known and useful antibacterial sulfonamide.’ 


Unprecedented Low Dosage—Less sulfa for the kidney to cope with . . . yet fully effective. A single 
daily dose of 0.5 to 1.0 Gm. maintains higher plasma levels than 4 to 6 Gm. daily of other sulfona- 
mides—a notable asset in prolonged therapy.’ 


Dosage: The recommended adult dose is 1 Gm. (2 tablets) the first day, followed by 0.5 Gm. (1 
tablet) every day thereafter, or 1 Gm. every other day for mild to moderate infections. In severe 
infections where prompt, high blood levels are indicated, the initial dose should be 2 Gm. followed 
by 0.5 Gm. every 24 hours. 


KYNEX—WHEREVER SULFA THERAPY IS INDICATED 


Tablets: Each tablet-contains 0.5 Gm. (714 grains) of sulfamethoxypyridazine. Bottles of 24 and 100 tablets. 


Syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. of sulfamethoxypyridazine. 
Bottle of 4 fl. oz. 


references: 


a. Geteble, zo. and Jackson, G.G.: Prolonged Treatment of Urinary-Tract Infections with Sulf: ypyridazi New England J. Med. 


2. Editorial: New England J. Med. 258 :48-49, 1958, 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York tC Lecterte ) 
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new 3-way 
build-up for 
the under par 


a child... 


improve appetite and energy 
with ample amounts of vitamins—B,, Bg, Bio. 


strengthen bodies with needed protein 
Through the action of I-Lysine, cereal and 
other low-grade protein foods are up-graded 
to maximum growth potential. 


discourage nutritional anemia 

with iron in the well-tolerated form of 
ferric pyrophosphate...plus sorbitol for 
enhanced absorption of both iron and By. 


* 


WITH IRON SYRUP 


Average dosage is 1 teaspoonful daily. Available in bottles of 4 and 16 fi. oz. 


delicious 
cherry 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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| 
| 
XG 
AN 
Opes 
if 
€ 


Washington, D.C.—When the Congress that 
is elected in November goes to work next Jan- 
uary 7 it will have before it a half dozen impor- 
tant health-medical issues that the last Con- 
gress took some interest in but didn’t resolve. 
They include hospitalization under social securi- 
ty, tax-deferment on annuities, loans and mort- 
gage guarantees for hospitals and nursing homes, 
aid to medical schools, and amendment of Veter- 
ans Administration’s hospitalization procedures. 

The issue of hospitalization under social secu- 
rity—the Forand bill principle—will come into 
the spotlight shortly after the new session starts. 
Under instructions from the House Ways and 
Means Committee, the Department of Health, 
Education, and Welfare will complete a study 
on the preblems of financing hospital care for 
the aged before next February 1. Some study of 
medical costs also may be included. 

Decision to move ahead with a study of med- 
ical care costs for the aged was reached by the 
committee at the same time it excluded the For- 
and idea from the social security bill enacted 
during the summer. HEW was told to pay par- 
ticular attention to the possibility of increasing 
OASI taxes, and with the money to purchase 
health insurance (nonprofit or commercial) to 
take effect upon retirement or disability. This 
would differ from the Forand plan in that health 
care would be financed through insurance, and 
not paid for directly by the Federal government. 

The Keogh bill to allow’ doctors and other 
self-employed to defer income taxes on money 
put into retirement funds passed the House with 
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very little opposition, but encountered difficulty 
in the Senate. It was defeated there in the clos- 
ing days, and under unusual circumstances. 
Policy committees of both parties decided to 
oppose the bill as too costly, and the vote came 
in the course of a complicated legislative ma- 
neuver that could not be used as a test of whether 
individual Senators favored or opposed the bill 
itself. 

Keogh bill sponsors, however, are encouraged 
that 32 Senators resisted official party instruc- 
tions and stayed with the pension plan. They are 
confident that next year under more favorable 
legislative circumstances the measure will clear 
the Senate. 

An effort was made late in the session to 
authorize grants to medical schools for building 
and equipping teaching as well as research facil- 
ities. The bill extending the research grants pro- 
gram also would have allowed use of the grants 
for “multi-purpose” structures (teaching and 
research) if emphasis were on research. How- 
ever, for fear this change would hold up the 
simple extension bill, it was dropped off before 
the bill reached the House floor. Sponsors of 
aid to medical education will be back next year 
and campaign on this issue alone. 

Legislation for U.S. guarantee of nursing 
home mortgages, strongly supported by the 
American Medical Association, fell by the way- 
side in the House during the closing hours of 
the session, after having cleared the Senate with 
no trouble whatever. This also will be pushed 
next year, and may have a better chance of pas- 

(Continued on page 34) 
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why all the fuss 
over potassium? 


Many physicians will recall when safe but 
potent organomercurials were first intro- 
duced. At the time there was considerable 
worry about possible potassium loss. Pa- 
tients were instructed to take foods rich 
in this mineral, and not infrequently potas- 
sium supplements also were advised. After 
enough experience was gained, it became 
evident that only the exceptional case could 
lose enough potassium to be concerned 
about. And with oral organomercurial diu- 


retics this was practically never a problem. 


Why revive the subject now? Because 
clinical experience with nonmercurial diuretics indicates most of them have such a 
specific effect on potassium that with their use very real problems must be faced. Enough 
potassium loss can lead to digitalis toxicity or to a classical overt hypopotassemia. Since a 
fair percentage of cardiacs who receive diuretics are also digitalized, this excess potassium 
excretion is clinically serious. Clinical experience is still too limited with some nonmercurial 
diuretics to say just how often such loss will occur—but warnings already have been 


sounded by some clinical investigators as to the need for potassium supplementation. 


Experience in many patients, for many years, demonstrates that potassium loss is never 
a problem when NEoHypRIN® is the oral diuretic. And there is no refractoriness to this 
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effective oral organomercurial. 
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WASHINGTON (Continued) 


sage because of the growing emphasis on need 
for solving the problems of the aged. 

Far too late for passage, Chairman Olin Tea- 
gue’s House Veterans Affairs Committee report- 
ed out a bill that would make a number of 
changes in VA hospitalization procedures, liber- 
alizing some, and tightening up on others. The 
bill also would require VA to open 5,000 beds 
over which Mr. Teague and VA Administrator 
Whittier have been squabbling for months, the 
latter maintaining that the beds aren’t needed. 
That issue still is unresolved, inasmuch as the 
bill didn’t pass. 

Congress did roll out a sizable list of medical- 
health laws. It ordered the calling of a 1961 
White House Conference on the Aging, gave 
Food and Drug Administration authority to en- 
force its pre-testing standards on foods to which 
chemicals and other substances have been added, 
authorized loans as well as grants under the Hill- 
Burton program, authorized grants for the coun- 
try’s schools of public health and for civil defense 


purposes, raised military and VA_ physicians’ 
pay, and required labor and management health 
and welfare plans to make reports and open up 
their books for inspection by members. 

The AMA persuaded the Department of De- 
fense and the administration to retain the post 
of Assistant Secretary (health and medical) in 
the reorganization of the department. In legisla- 
tion passed by Congress to bring about the reor- 
ganization, one of the assistant secretary posts 
would have been eliminated, and the medical as- 
sistant was marked for downgrading. However, 
Secretary McElroy eventually announced that 
the position would be continued. 

Even before Congress adjourned, it was clear 
that trouble was in sight’ for Medicare because 
of inadequate appropriations and instructions 
from Congress not to exceed the appropriation. 
To keep within the limitation, if possible, De- 
fense Department was channeling many thou- 
sands of service families to military facilities, 
and at the same time limiting the scope of care 
permitted in civilian facilities. 


Tested... and proved... 


ORAL therapy 


Convenient...simply open a 


Send for samples _ 
and literature. 


S.F. DURST & CO., INC. 
Philadelphia 20, Pa. © 


capsule and add the contents works . . 
to the baby’s daily formula, or a 

to fruit juice or water. No 

lotions...no rinses...no 
ointments... just oral therapy. Prescribe 


PEDAMETH 


(dil-methionine DURST) 


in diaper rash! 


Effective therapy! Thousands of pediatricians and 
general practitioners prescribe Pedameth for am- 
monia dermatitis —and they continue to prescribe 
it. Clinical tests have proved its effectiveness. 
Pedameth is safe because it contains only dl- 
methionine (0.2 Gm.) one of the essential amino 
acids. When Pedameth is administered, the pH of 
the urine is lowered and an as-yet-unknown anti- 
‘bacterial agent appears in the urine. Pedameth 


_ it’s the safe, effective, convenient 
answer to ammoniacal diaper rash. 
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a new type of 


effectiveness 


in depression 
fatigue 


states 


eaner 


References r i¢ acid salt of 2-dimethy! 


1. Lemere, F., and Lasater, 
Am. J. Psychiat. 


; ree (Jan.) 1958. The effects of “‘Deaner’ are unlike those of other 
energizers. After coming on gradually, effects are 
methylaminoethanol as prolonged. . free from hyperirritability, jitteri- 
a Central Nervous Sys. _ ness or emotional tension...free from excessive 


tem Stimulant, Pre- | 


sented before Assoc. for motor activity... free from loss of appetite... free 


Research in Nervous 


ee from elevation of blood pressure or heart rate 
ew York, Dec. 12°14, 

1957. To be published. ...free from sudden letdown on discontinuance 
3. Oettinger, L., Jr.: Pre- | 
sented before the Ameri- of therapy. 

can Encephalographic 

Society Meeting, Atlantic. D 

City, June 14,1958. eanera totally New Molecule 

To be published, Journal 4 
of Pediatrics. has proved to be of value in the alleviation of a wide 


variety of emotional disturbances.! It is indicated in 


e chronic fatigue states 
e mild depression 

e chronic headache 

® migraine 

e neurasthenia 


e behavior problems and 
learning defects inghildren 


‘Deanerproduces greater daytime energy, 
better ability to concentrate, and a more 
affable mood.? It promotes sounder sleep.? 
In children it enhances adaptability and 
lengthens attention span. 
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When to use dermabrasion 


In selecting patients for dermabrasion, their 
disease process should be quiescent, mild, or 
preferably cured. It has been found that super- 
ficial pitted scars are more amenable to therapy 
than irregular, wavy, deep-seated, “ice pick” 
ones. Patients with a keloidal tendency should 
not be treated. 

The complications are relatively few in num- 
her. Infection is rare and easily handled with 
the present day array of antibiotics. Ridging of 
skin may be avoided by improved operative tech- 
niques. Milia formation, while common, can be 
easily dealt with by simple incision and expres- 
sion. Pigmentary changes usually are transient 
and disappear in a few weeks’ time. Local acne 
treatment, if indicated, may be resumed 8-10 
days following planing. W. 7. Fliegelman, M.D. 
and A. B. Loveman, M.D. Dermabrasion in the 
Treatment of Acneform and Other Types of 
Scarring. J. Kentucky M.A. Apr. 1958. 
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The good in X-ray 


In addition to being the custodians of our pa- 
tients’ safety with regard to medical radiation 
exposure, we have a responsibility to ourselves 
and our co-workers. Radiation exposure is an 
occupational hazard of every physician who uses 
X-ray, radium, or radioactive isotopes, and of 
his nurses, technicians, and assistants as well. 
We all know the pioneer users of X-rays, who in 
many instances were crippled, or even died, as a 
result of radiation injuries they accumulated un- 
knowingly. We expect that modern knowledge 
of radiation protection will prevent us from sus- 
taining any serious radiation injuries, but we 
must remember that knowledge of protection 
techniques is valueless unless it is applied. One 
cannot see or feel the damage while it is being 
done ; for the most part, the effects of injudicious 
occupational exposure do not make their appear- 
ance until years after the event. Thus the com- 
mon argument that “I’ve been doing this for 
years and it has never hurt me yet” reminds us 
of a story told in a recent novel of a man who, 
having fallen from a tall building, called out as 
he passed some people in a window about halfway 
down for them not to worry because he was all 
right so far. Editorial. X-rays Are Good For 
People. Pennsylvania M.J. Mar. 1958. 
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the clinical results are positive when 


NILEVAR positive nitrogen balance 


The anabolic effects of Nilevar are quickly manifest both to the patient 
and to the attending physician. 

When loss of nitrogen delays postsurgical recovery or stalls 
convalescence after acute illness and in severe burns and trauma, 
Nilevar has been found to effect these responses: 


e Appetite improves e The patient feels better 
e Weight increases e The patient recovers faster 
Similarly Nilevar helps correct the “protein catabolic state” associated 
with prolonged bed rest in carcinomatosis, tuberculosis, anorexia nervosa 
and other chronic wasting diseases. 
Nilevar is unique among anabolic steroids in that 
androgenic side action is minimal or absent in appropriate dosage. 


Nilevar (brand of norethandrolone) is supplied as-tablets of 10 mg. and 
ampuls (1 cc.) of 25 mg. The dosage for adults is 20 to 30 mg. daily in single 
courses no longer than three months. For children the daily dosage is 0.5 mg. 
per kilogram of body weight, in single courses no longer than three months. 


Research in the Service of Medicine. 
G. D. SEARLE & CO., CHICAGO 80, ILLINOIS 
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Carle Hospital Clinic, Urbana, Ul. Financing Arranged, 1958 


4 Let us help you 


your clinic or doctor's 
office building 


There’s no sounder investment than modern 
facilities for your own practice. Our advi- 
sory service is yours without obligation. 


percy wilson 


mortgage & finance corp. 
134 N. LaSalle St. Chicago 2 + CEntral 6-8270 


Blue Shield 


No program can rest on its laurels and we 
should strive to improve our coverage and extend 
its availability to other people. The close per- 
sonal relationship between the physician and a 
Plan makes it imperative that he understand 
what is contemplated. He must be taken into 
your confidence and reasons given for projected 
changes in order that he may have an adequate 
understanding of your philosophy and so that he 
can offer you suggestions and criticism from the 
standpoint of the practicing physician. More 
frequent meetings and round-table discussions 
at county and local levels are desirable. The more 
intimate and personal meetings in a physician’s 
home where one who is conversant with a Blue 
Shield program can inform a small group of 
potential professional missionaries may be more 
effective than large meetings which are ofttimes 
poorly attended. The more intimate and _per- 
sonal the approach, the more one may expect in 
tlie way of education and resultant co-operation. 
These national professional relations meetings 
have grown in size and importance. [ am sure 
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realized that this conference is mainly to spark 
that local development and to foster a continuing 
local program throughout the entire year. Nor- 
man A, Welch, M.D. Blue Shield’s Professional 
Relations. M. Ann, District of Columbia, March, 
1958. 
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Gastric cancer 


In 1,033 necropsies of people aged 50 years or 
more there were 104 gastric cancers. A compari- 
son was made between the condition of the aortas 
in these cases of gastric cancer and in controls of 
the same age (1) without cancer and (2) with 
ulcer. In gastric cancer the incidence of athero- 
matosis was 32.3% and of calcification of the 
aortas 26%, against 31.39% and 47.3% in the 
controls and 27.0% and 514% in the 
ulcer cases. A causal relationship is assumed be- 
tween cholesterin and calcium metabolism on 
the one hand and the development of cancer on 
the other. V. Dungal, M.D. and T. Benediktsson, 
M.D. Gastric Cancer and Atherosclerosis. Lancet 
May 3, 1958. 
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CHICAGO Office: 
T. J. Hoehn, E. M. Breier 
and W. R. Clouston, 
Representatives, 
1142-44 Marshall Field Annex Building, 
Telephone State 2-0990 


SPRINGFIELD Office: 
F. A. Seeman, Representative, 
Telephone Springfield 4-2251 


Oral polio vaccine 


A new oral polio vaccine is being tested by the 
Minnesota Department of Health on 540 volun- 
teers from the University’s married students and 
their families. This vaccine is from modified live 
virus and it is expected that immunity can be 
accomplished in two .months instead of ten, 
which will last for life without booster doses. 

The product has already undergone extensive 
study; nearly 1,000 persons have received vac- 
cine and during the past year, infants from 4 
days to 6 months of age have been given vaccine 
at the University Hospital. Three capsules, each 
containing viruses of one of the three strains 
are given. For children it may be given in milk 
or fruit juice. 

If the product, developed by Lederle Labora- 
tories, proves successful it will be much less ex- 
pensive to produce because it eliminates the 
monkey. Its chief advantage is that it protects 
against polio infection, not alone paralytic polio, 
and therefore offers a possible means of eradica- 
tion of polio from the United States. The Pan 
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American Sanitary Bureau is planning a mass 
trial of this inexpensive, easy to administer, high- 
ly effective product in Central and South Ameri- 
ca. H. L. Dwyer, M.D. Oral Polio Vaccine. Jack- 
son County (Mo.) Med. Soc. Bull, April 10, 
1958. 
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Safe working conditions 


A clinical means of providing a safe and 
healthful working environment is the medical 
examination program. The basic objectivesof such 
a program should be elimination of health haz- 
ards introduced by virtue of medical defects in 
the individual employee; early detection of any 
evidences of health impairment arising from 
possible inadequacies in the engineering control 
of health hazards; instruction and guidance of 
individual workers reporting for examination on 
proper safeguards to their health so far as oc- 
cupation is concerned ; and use of medical infor- 
mation obtained to prevent or control nonoc- 
cupational disease. Leo Wade, M.D. Industrial 
Medicine. Pub. Health Rep. Dec. 1957. 


For immediate cough control 


Mercy Hospital Institute 
of Radiation Therapy . 


The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700. Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
Henry L. Schmitz, M.D., Internal Medicine 

Janet Towne, M.D., Gynecology 
Robert L. Schmitz, M.D., General Surgery 

John F. Sheehan, M.D., Pathologist 

Charles J. Smith, M.D., Gynecology 
Charles S. Gilbert, M.D., Internal Medicine 

William F. Cernock, M.D., Internal 

Medicine 
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Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 K. V. 
RADIUM THERAPY 


Daily Consultation at Institute 

Tumor Clinic—Mercy Free Dispensary— 
Tuesday at 9 a. m. 

Tumor Conference — J. B. Murphy Auditorium — 
Friday at 1 p. m. 


CITRA FORTE SYRUP 


... Most powerful and effective cough suppressant available! (5.0 mg. 
dihydrocodeinone per tsp. plus multiple antihistamines and expecto- 
rant). Prompt—prolonged—yet economical cough therapy. 


Dosage = 1 or 2 teaspoonfuls every 3-4 hours. 


CITRA SYRUP... For relief of minor coughs (contains 
1.67 mg. dihydrocodeinone/teaspoon). 
Dosage = 1 or 2 teaspoonfuls every 3-4 hours. 


CITRA CAPSULE S ... For immediate relief from most 


cold symptoms. Most powerful, orally effective Decongestant... plus 
three Antihistamines... helps bring immediate relief from cold symp- 
toms with minimum side effects. 
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FREE copy 
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Please send me a free copy of your latest refer- 
ence book, “Unsaturated Fats and Serum 
Cholesterol.” 


ADDRESS. 


CITY. ZONE. STATE. 


Technical Pamphlet, “Facts about MAZOLA Corn Oil,” 
also available. Provides technical information on chemi- 


copy of this pamphlet... 


ME. 


and physical properties. Check here if you wish a 
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Serum Cholesterol’’ 


A review of the latest concepts and 
results of current research 


This new book contains the most up-to-date 
bibliography of current research on: 1. The 
origin and behavior of cholesterol in the human 
body; 2. The effect of different dietary fats on 
serum cholesterol levels; 3. The nature of the 
active components in vegetable oils; and 4, Sug- 
gestions for practical diets. 

Now ready for distribution to Physicians by 
the makers of MAZOLA Corn Oil, this book 
supplements the 1957 monograph, ‘Vegetable 
Oils in Nutrition” and provides a broader cover- 
age of this important subject. 


~ Asa regular part of daily meals 
MAZOLA® CORN OIL 


can be used for 
control of Serum Cholesterol levels 


MAZOLA CORN OIL...the only leading oil 
made from golden corn, is rich in the important 
unsaturated fatty acids—When an adequate 
amount of Mazola is part of the daily meals, 
elevated serum cholesterol levels tend to be 
lowered ... normal levels tend to stay level... 


MAZOLA CORN OIL is a natural food, and 
cholesterol free, can easily be included as part 
of the every day meals... simply and without 
_ seriously disturbing the patient’s usual eating 
habits...in salads, baking and other cooking 


processes. 


Each TABLESPOONFUL of 
MAZOLA 
Provides approximately : 
LINOLEIC ACID.............. 7.4 Gm. 
Natural tocopherols 15.0 mg. 
Cholesterol........... 
Weight........ 14 Gm. Calories...... 126 


Total unsaturated Fatty Acids—85% 
TYPICAL AMOUNTS PER DIET 


For a 3600 calorie diet............5. 3 Tbsp. 
For a 3000 calorie diet............. 2.5 Tbsp. 
For a 2000 calorie diet............+ 1.5 Tbsp. 
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BOOK REVIEWS 


A OF INTERNAL MEDICINE. 
ComMMUNICABLE Diseases. Arthur L. Bloom- 
field, M.D. $10.00. Pp. 560. Chicago, The Uni- 
versity of Chicago Press, 1958. 

This book contains the older bibliography on 
30 internal diseases, going back to 1880. The 
author believes today’s medical writers are limit- 
ing the “older” literature to the works of the 
previous decade and unless they become ac- 
quainted with the medical past beyond 1947 they 
are likely to “relapse into a sort of modern dark 
ages.” 

Dr. Bloomfield achieves his objective, giving 
definitive bibliographies for a variety of com- 
municable diseases. This book belongs in every 
medical library as a reference work for students, 
scientific writers, and the physician who is writ- 
ing a paper or giving a talk. It also will interest 
the practicing physician who finds relaxation 
in reviewing the past and ruminating on the 
research of the pioneers who lifted medicine from 
an art to a science. 


< > 


LaporaTory John B. 
Miale, M.D. $13.75. Pp. 725, illustrations 192. 
St. Louis, C. V. Mosby, 1958. 

The author has assigned himself the hercu- 
lean task of writing a three volume work on 
laboratory medicine for the benefit of medical 
students, clinicians, pathologists, and medical 
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technologists. He aims not only to catalogue and 
integrate the rapidly expanding knowledge of 
the encompassed fields, but also to induce in the 
reader a logical system of thinking with refer- 
ence to laboratory medicine. This is the first 
volume; others to follow will cover chemical pa- 
thology and microbiology. 

He has succeeded amazingly well in achieving 
his goals in this monograph. The style is lucid. 
His attitude and approach to concepts and prob- 
lems are generally sound, and compatible with 
those of other authorities in this field. Difficult 
and controversial matters are handled in a man- 
ner that should be particularly helpful to the 
novice. For the most part, illustrations, tables, 
and photomicrographs are pertinent, clear, and 
of good technical quality. Five color plates, each 
containing 24 photomicrographs of blood or mar- 
row cells, are good but fall short of ideal. 

The first half of the book deals with general 
concepts of hematology, exclusive of coagula- 
tion. This is followed by a section on specific 
hematologic diseases with particular emphasis on 
laboratory aids in diagnosis, and with little or 
no discussion of course, prognosis, management, 
or autopsy findings. The chapter on bone mar- 
row contains a well selected and helpful series 
of 37 clinical cases in which history, physical 
examination, laboratory findings, and discussion 
appear on one page facing black and white re- 
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for the first few days of life 
Vi-Penta No. 1 — vitamins K, E and C, 
needed especially by prematures and 
newborns 


for infants and young children 


Vi-Penta No. 2 provides an optimal 
supply of vitamins A, D, C and E, es- 
pecially important for normal devel- 
opment 


for children of all ages 


Vi-Penta No. 3 provides A, D, C and 
5 B-complex vitamins to meet the in- 
creased nutritional demands of grow- 
ing years 


For dosage and supply information 
refer to PDR page 763. 
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BOOK REVIEWS (Continued) 

productions of appropriate material such as 
blood smear, marrow smear, and marrow section, 
on the next. 

There is an excellent chapter on hemostasis 
and blood coagulation, a field in which the 
author obviously has had extensive personal ex- 
perience. On the other hand, this reviewer is 
somewhat disappointed in the discussion of 
leukemia. The final 100 pages are devoted to the 
laboratory techniques of hematology. Details of 
methods preferred by the author are outlined 
clearly and concisely with inclusion of helpful 
and practical critique. 

The bibliography is given under broad topic 
headings at the end of each chapter. The selec- 
tion is good and includes many recent articles 
but significant advances of the last year or two 
have not been included uniformly. No attempt is 
made to document statements with specific 
bibliographic references. The index is helpful 
for locating general topics, but falls short on 
cross-references and minor points. 

This book is recommended as an excellent 
text for those who are learning the laboratory 
aspects of hematology, and as a desirable addi- 


tion for browsing and reference for those already 
familiar with the field. 

W. E. B. 
BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor 
who will gladly furnish same promptly. 

LUMBAR DISC LESIONS, Pathogenesis and Treat- 5 
ment of Low Back Pain and Sciatica. By J. R. Arm- 
strong, M.D., M. Ch, F.R.C.S. Foreword by H. 
Osmond-Clarke, C.B.E., F.R.C.S. Second edition. The 
Williams and Wilkins Company, Baltimore. $12.00. 

AN INTRODUCTION TO THE STUDY OF EX- 
PERIMENTAL MEDICINE. By Claude Bernard. 
Translated by Henry Copley Green, A.M. Introduc- 
tion by Lawrence J. Henderson. New foreword by 
I. Bernard Cohen, Professor, Harvard University. 
Dover Publications, Inc., New York, $1.50. 

BUILDINGS FOR RESEARCH, An Architectural 
Record Book. Published by F. W. Dodge Corpora- 
tion. $9.50. 

RETICULAR FORMATION OF THE BRAIN. 
Editors: Herbert H. Jasper, Lorne D. Proctor, 
Robert S. Knighton, William C. Noshay and Russell 
T. Costello. Henry Ford Hospital International Sym- 
posium. Medical Book Department, Little, Brown and 
Company, Boston 6. $16.00. 


“Premarin” with Meprobamate new potency 
Each tablet contains 0.4 mg. “Premarin,” 200 mg. meprobamate 


For undue emotional stress 
in the menopause 


WRITE SIMPLY... 


Also available as 
PMB-400 {0.4 mg. “Premarin,” 400 mg. meprobamate 
in each tablet). 


AYERST LABORATORIES 


conjugated estrogens (equine) 
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New York 16, New York . 


No. 881, PMB-400 
bottles of 60 and 500. 
Montreal, Canada 
Meprobamate licensed under U.S. Pat. No. 2,724,720 5830 


No. 880, PMB-200 
bottles of 60 and 500. 
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Varicose ulcer therapy 


The treatment of varicose ulcer is based upon 
principles which are well established but ap- 
parently not generally recognized nor widely 
practiced. First, in most instances, removal of 
he varices cures the ulcer secondary to them. 
Second, it actually matters little what type of 
salve or solution is used locally. Third, pressure 
is helpful in the prevention of local stagnation 
and may be obtained by means of support of 
some type. Fourth, large and indurated ulcers 
are not necessarily cured by the eradication of 
the varix, because either the scar may be so 
dense and deep that the arterial blood supply to 
the area is cut off or an incompetent communi- 
cating vein may be present. Both of these un- 
favorable influences are eliminated by excising 
the ulcer with a wide margin down to and in- 
cluding the deep fascia covering the muscles. 
This fascia is never penetrated by the inflamma- 
tory process. A skin graft may be applied after- 
wards to the clean surface exposed by the exci- 
sion. Lanier Lukens, M.D. Varicose Veins. J. 
Kentucky M. A. June 1958. 


Normal blood pressure 


Master and his associates, with the co-opera- 
tion of many practicing physicians, recently have 
analyzed 5,757 healthy individuals between 65 
and 106 years of age. They find that in 80 per 
cent of these individuals the range of systolic 
pressure is between 115 and 175 for males and 
between 120 and 192 for females. The diastolic 
pressures are 70 to 95 for males and 65 to 102 
for females. They conclude that a blood pressure 
should not be considered pathologic in the ab- 
sence of evidence of cardiovascular disease if it 
falls within the middle 95 per cent of the group, 
which gives a range of 100 to 190 systolic and 
62 to 102 diastolic for men, and 100 to 212 
systolic with 55 to 112 diastolic for women. The 
average for the entire group was 145/82 among 
men and 156/84 among women. The mean dia- 
stolic does not tend to rise in this group after 
65. Carl H. Fortune, M.D. Hypertension—Gen- 
eral Considerations. J. Kentucky M.A. June 
1958. 
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“No patient failed to improve.” 


pHisoHex washing added to standard 
treatment in acne produced results that 
“ |. far excelled... results with the many 
measures usually advocated.”’! 

pHisoHex maintains normal skin pH, 
cleans and degerms better than soap. In 
acne, it removes oil and virtually all skin 
bacteria without scrubbing. 

For best results—four to six washings a 
day with pHisoHex will keep the acne 
area “surgically” clean. 

1. Hodges, F. T.: GP 14:86, Nov., 1956. 


Sudsing 


nonalkaline 
antibacterial 
detergent— LABORATORIES 


nonirritating, New York 18, N.Y. 
hypoallergenic. 

Contains 3% 

hexachlorophene. 


Antidepressant 


When iproniazid® is used extensively a few 
patients will have serious toxic effects, the most 
dangerous of these being hepatic necrosis. It 
must be clearly understood that the jaundice re- 
sulting from iproniazid toxicity is far more 
dangerous than that observed from the pheno- 
thiazines. Hepatic necrosis from iproniazid may 
be massive, death occurring in a fairly high per- 
centage of patients so affected. Fortunately, 
hepatic toxicity is rare, some observers having 
estimated that it occurs about once for every 
2,000 patients on the drug. The serious nature 
of the reaction, however, is most disturbing, and 
mortality from it has been estimated to be ap- 
proximately 15 per cent when patients are on 
higher doses. 

Because of this toxic effect the dose must be 
kept as low as possible and still maintain a 
therapeutic effect, with the likelihood that the 
number of cases and the severity of the toxic 
hepatitis will thus be reduced. Until more is 
known about this, however, patients on the drug 
should be observed closely, and a constant effort 
made to lower the dose to a level consistent with 
patient response. Doses larger than 100 mg. a 
day should, for the most part, be reserved for 
seriously depressed patients receiving institu- 
tional care. 

It is not too optimistic to hope that soon other 
potent and less toxic antidepressant agents will 
be available. Many amine oxidase inhibitors are 
available, and some in active study have already 
shown promise. Editorial. Iproniazid Jaundice. 
New England J. Med, June 12, 1958. 
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Cortisone :for hepatic coma 


The results in six cases of hepatic coma of 
high dosage of cortisone are described. With the 
exception of one case inadequately treated, all 
patients came out of coma dramatically and 
quickly. In two instances relapses into coma re- 
sponded promptly to the same therapy. All six 
patients showed evidence of advanced hepatic 
damage and all eventually died of various com- 
plications of cirrhosis including coma. It is felt 
that a continued trial of high doses of cortisone 
in hepatic coma is warranted. 7. Pessar, M.D. 
and J. W. Hessing, M.D. Massive Doses of Corti- 
sone in Hepatic Coma. Ann. Int. Med. June 
1958, 
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Trachoma virus 

Our experiments confirm the Chinese workers’ 
findings that a virus resembling those of the 
psittacosis-lymphogranuloma group can be iso- 
lated from trachoma cases by yolk-sac inocula- 
tion. Our electron microscopy and serological tests 
provide additional evidence of its relationship to 
this group. Inoculation of a human being in- 
duced conjunctival lesions closely resembling 
those seen in the early stages of natural trachoma 
and typical inclusion bodies with a carbohydrate 
matrix. [xcept for inclusion blenorrhoea, in- 
clusions of this kind occur only in trachoma. 
Since the virus was originally isolated from a 
trachomatous patient with definite corneal in- 
volvement, we consider that these preliminary re- 
sults constitute reasonable proof that the strain 
GI is a trachoma virus. L. H. Collier, M.D. and 
J. Sowa, B.A. Isolation of Trachoma Virus in 
Embryonate Eggs. Lancet. May 10, 1958. 
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Diabetes and atherosclerosis 

In March 1957 Dr. Joseph Stambul and Dr. 
David R. Meranze published an article on the 
classification of diabetes. Although it was known 
that there are other types besides pancreatic dia- 
betes that cause the diabetic syndrome, little ef- 
fort was made to differentiate the various types 
of diabetes because of the similarity of their 
clinical manifestations. These investigations re- 
vealed that there are three types of diabetes: 
(1) due to insulin insufficiency (pancreatic dia- 
betes) ; (2) Hepatic due to inability of the liver 
to store glucose (hepatic diabetes); and (3) 
a combination of the above two, known as 
meta diabetes. This differential diagnosis is of 
clinical importance because the treatment differs 
in each type. David R. Meranze, M.D, J. Albert 
Einstein Med. Center June 1958. 
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100 mg. tisepsis. Highly soluble, rap- 
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100 mg 
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Sulfacetamide ............ 100 mg. 


Ext. Hyoscyamus ........ 5.75 mg. 
+ (alkaloids 0.155%) is 


+ Potassium citrate... 200 mg. 


SUPPLIED: Bottles 
of 100 tablets. 


+ idly absorbed, maintains high 
g.u. concentrations. Effective 


in lowdosagewith minimal risk 
of crystalluria, sensitization, 
resistance or superinfection. 
Prompt antispasmodic and 
anti-irritant relief of pain and 
urgency. 

Diuresis and alkalization to 
enhance sulfonamide solubil- 
ity and safety. 
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Remedy for nausea 


Perphenazine (Trilafon®) was administered 
to 201 patients, of whom 35 had nausea and 
vomiting of organic origin and 166 presented 
various psychogenic disturbances mostly with 
gastrointestinal symptomatology. The usual 
daily dosage was 8 to 24 mg. orally in divided 
doses. In acute emesis we began by administering 
5 mg. intramuscularly and then continued with 
the oral regimen. Of the 201 patients, good or 
excellent results were obtained in 162 (80.7 per 
cent). The desirable dosage range proved to be 
between 8 and 24 mg. daily. At 16 mg. or below, 
side effects were minimal. Side effects occurred 
in 28 (14 per cent) of our patients. Somnolence 
was the most frequent side effect in our series 
and prodromal parkinsonism the most disturb- 
ing. When dosage was limited to 16 mg. daily, 
side effects were infrequent. At 24 mg. and above 
daily, side effects tended to increase. All side 
effects proved to be reversible when the drug was 
discontinued or when dosage was reduced. FE. M. 
Ernst, M.D. and A.M. Snyder, M.D. Perphena- 


zine in Nausea and Vomiting, and Anviety 
States. Pennsylvania M.J. Mar. 1958. 


< > 
Output bad 


The chief was doing his round one morning 
with the vegistrar, and the houseman, in attend- 
ance when he came to a patient who was suffer- 
ing from chronic nephritis. Picking up the chart 
at the bottom of the bed be noticed that day 
after day the urine had been marked up “N.A. 
D.” Turning to the clerk in charge of the case 
he said “I see that vou’re very keen, my boy, and 
have obviously been testing the urine every day. 
Tell me, what was the albumin content?” The 
clerk replied “I don’t know, sir.” On being asked 
whether there was any blood present he once 
more replied “I don’t know, sir.” This rather 
upset the chief, who once more looked at the 
chart, and, seeing colh2zmn upon column of N.A. 
D.s, asked “Well, my boy, what do you mean by 
writing N.A.D.?” “Not a drop, sir.” In England 
Now, Lancet, May 31, 1958. 


histaminic and a nasal decongestant. 


PHENAPHEN PLUS 


Phenaphen Plus is the physician-requested 
combination of Phenaphen, plus an anti- 


each coated tablet contains: Phenaphen 
Phenacetin(3gr.). . . + 194.0 mg. 


Acetylsalicylic Acid (2% gr.) . 162.0 mg. 
Phenobarbital (% gr.) . . . 16.2 mg. 
Hyoscyamine Sulfate - 0.031 mg. 

plus 
Prophenpyridamine Maleate. . 12.5 mg. 
Phenylephrine Hydrochloride . 10.0 mg. 
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Washington, D. C. — For many years a nun- 
ber of students of government have been search- 
ing for some way of checking the growth of the 
Federal bureaucracy and returning certain func- 
tions to the states. 

Two particularly vexing problems are in- 
volved. Because the Federal government has 
moved into so many taxation areas, states com- 
plain that even if they wanted to regain control 
over certain programs, they would have no way 
of paying for them. Also, a foolproof mechanism 
would have to be devised to insure that the pro- 
grams didn’t break down during the transition 
and that the states would in fact keep up the 
activities after U. S. dollars stopped coming. 

If the administrative details could be worked 
out, and if Congress would agree to reverse the 
trend, a number of U. S. Public Health Service 
grants programs presumably could be turned 
over to the states. 

President Eisenhower is deeply interested in at- 
tempting to turn the tide,;and last year the Ad- 
ministration came up with a concrete proposal. 
It was to make the states completely responsible 
for the water pollution control operation ($50 
million annually in U. S. grants) and vocational 
education ($35 million a year). So the states 
would have money to finance the work, the U. 8. 
would drop part of its tax on telephone service, 
inviting the states to levy their own tax. 

Congress was cool to the idea. Besides, after 
giving it more consideration, the then Secretary 
Folsom of HEW decided it wouldn’t work be- 
cause the low income states couldn't realize 
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enough from the telephone tax to meet the extra 
expenses, 

But the Administration hasn’t given up hope. 
Supported by the federal-state joint action com- 
mittee, Secretary Flemming (Folsom’s succes- 
sor) is proposing a new method, one that he 
thinks will meet the problem of the low income 
states. 

He would shift to the states the same two pro- 
grams—water pollution control and vocational 
education, At the same time the U. S. would 
forego 30% of the present tax it imposes on tele- 
phone service and permit the states to levy this 
amount. In addition, to take care of the poor 
states, the U. S. would allocate among states an 
amount equal to 10% of the present telephone 
tax, distributing relatively larger shares to the 
low per capita income states. 

In dollars, as explained by Secretary Flem- 
ming, the states would be losing $85 million in 
U. 8. grants, but they would have an opportunity 
to collect a total of about $109 million on tele- 
phone service and receive $36 million in the new 
grant arrangement. 

In announcing that the Administration was 
going to try again to have this idea adopted, Mr. 
Flemming emphasized that both programs were 
of great value and shouldn’t be allowed to “drop 
through the cracks in the floor” during the 
period of transition. He noted that under his 
proposal the U. 8. could step in and make a state 
use the money for the specific purpose if it 
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your 


broad-spectrum 


antibiotic 


of first resort 


1. Panaiba Capsules, bottles of 16 and 100 
capsules. Each capsule contains: 

Panmycin phosphate (tetracycline phosphate 
equivalent to tetracycline hydro- 


250 mg. 
(as novobiocin sodium). .. 125 mg. 


. Panaiba KM tt Flavored Granules. When 
corneal water is added to fili the bettie, 
each teaspoontul (5 cc.) contains: 

Panmyein (tetracycline) equivalent to tetra- 
cycline hydrochloride ........ 125 mg. 
Albamyein (as novobiecin calcium). 62.8 mg. 
Potassium metaphosphate .........100 mg. 


Dosage: 
Panalba Capsules 
Usual adult dosage is 2 capsules q.i.d. 


Panalba KM Granutes 

For the treatment of moderately acute infec- 
tions in infants and children, the recom- 
mended dosage is 1 teaspoonful per 15 to 
20 Ibs, of Rody weight per day, administered 
in 2 to 4 equal doses, Severe or sg a 
‘ntections require higher doses. Dosage for 
oclults is 2 to 4 teaspoonfuls 3 or 4 times daily, 
Pica on the type and severity of the in- 
in. 
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WASHINGTON (Continued) 


showed an inclination to collect the tax but spend 
the money somewhere else. 

The question now is whether Congress will 
show any enthusiasm over the plan. At any rate, 
it will be opposed vigorously by the telephone in- 
dustry and vocational education interests. The 
latter are fearful that their programs might suf- 
fer under all-state operation. 

NOTES 

HEW is giving careful study to the Bayne- 
Jones report which proposed a doubling of U. S. 
medical research spending and early construction 
of 14 to 20 medical schools. Secretary Flemming 
told a press conference that final estimates of the 
cost of carrying out some of the report’s pro- 
posals are due to be finished in December. 


Social Security Administration reports a sharp 
rise in volume of appeals from applicants denied 
social security benefits, mostly under the disabil- 
ity section enacted two years ago. The adminis- 
tration’s staff of referees has been increased four- 
_ fold in two years to handle the work load. Three 
’ times as many hearings are held on disability 
claims as on all others combined. 


Social Security Commissioner Charles I. 
Schottland, back from a month’s tour of Russia, 
reports that nurseries and old people’s homes in 
Russia appear to be “excellently” staffed with one 
employee for about every three old persons and 
one for every two and a half children. He points 
out that a comprehensive social security program 
is a must in Russia, inasmuch as wages are about 
the only source of income. When wages halt, the 
people have only social security to fall back on. 


With President Eisenhower’s appointment of 
General Elwood R. Quesada as administrator of 
the new Federal Aviation Agency, the American 
Medical Association is renewing its plea for an 
Office of Civil Aviation Medicine manned by a 
Civil Air Surgeon. 


Mounting protests from medical and other 
groups have persuaded the Post Office Depart- 
ment to drop its plan to ban the airmail ship- 
ment of etiological disease agents. Airlines felt 
there was a threat of breakage and possible dan- 
ger to crews and plane passengers. PHS, the 
AMA and others argued that proper packaging 
could control this problem. 


elixir and tablets 


times daily. 


Metrazol®, brand of Pentylenetetrazol, E. Bilhuber, Inc. 


Vita-Metrazol 


reactivates 


A general tonic indicated in geriatrics, fatigue - wi 
and senility — where apathy is the dominating symptom. 


Contains Metrazol with selected vitamins. 
Usual Dose: 1 or 2 tablets or teaspoonfuls of Vita-Metrazol 3 or 4 


Availability: Elixir in pint bottles, tablets in bottles of 100. 
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Established Efficacy and Safety: For five years 
VARIDASE, in parenteral form, has been used with 
success in many thousands of cases. Its ability to 
control inflammation, swelling and associated pain, 
aid penetration of antibiotics, and hasten healing 
has been demonstrated in such conditions as severe 
trauma, infected ulcerations, and following exten- 
sive surgery. 


Now, Parenteral Effectiveness ... Simple Buccal 
Route: New VARIDASE Buccal Tablets give your 
patients the benefits of systemic VARIDASE therapy 
without the inconvenience of repeated injections. 
Absorbed through the buccal mucosa in fully effec- 
tive amounts, VARIDASE Buccal Tablets may be 
used as practical adjunctive therapy in your practice 
within these broad classifications: 


*Reg. U. S. Pat. Off. 


inflammation... 
increases antibiotic 
penetration.’ 


TO ACCELERATE THE 


RECOVERY PROCESS 


Inflammation and edema associated with: trauma 
and infection . cellulitis abscess hematoma 
thrombophlebitis sinusitis uveitis chronic 
bronchitis leg ulcer chronic bronchiectasis. 
Each VARIDASE Buccal Tablet contains 10,000 Units Streptokinase 
and 2,500 Units Streptodornase. 
Administration: VARiDASE Buccal Tablets should be 
retained in the buccal pouch until dissolved. For 
maximum absorption patient should delay swallow- 
ing saliva. 
Dosage: One tablet four times daily for a minimum 
of three days. When infection is present, VARIDASE 
Buccal Tablets should be given in conjunction with 
an antibiotic such as ACHROMYCIN* V Tetracycline 
and Citric Acid. 


Available in bottles of 24. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


Furuncles, 
carbuncles, 
swelling and 
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BOOK REVIEWS 


EssENTIALS OF GYNECOLOGY. Stewart Taylor, 
M.D. $12.00. Philadelphia, Lea & Febiger, 
1958. 


This textbook is designed to meet the needs of 
undergraduate medical students and young 
practitioners of gynecology. In general, it is well 
done and up to date. Dr. Taylor has chosen well 
the large number of black and white and colored 
drawings and illustrations. Opposite page 42 
there is a beautiful illustration of the vascular 
supply to the pelvis and page 46 provides an 
excellent plate on the lateral view of the vessels 
and nerve supply to the pelvis. 

The format is attractive, inviting to the reader, 
and in good taste. The amount of reference mate- 
rial at the end of the chapters varies from only 
a few to a great number. In some areas, therapy 
is covered all too briefly. 

The section on vulvitis offers minimum atten- 
tion to various headings such as diabetic vulvitis. 
Under vaginitis, Dr. Taylor uses the term senile 
rather than postmenopausal vaginitis. Both are 
correct, but the latter is more acceptable to the 
patient. 

The author is up to date in references to the 
role of hemophilia-like organisms in infections. 
There is a rather brief chapter on benign condi- 
tions of the cervix. Under treatment of endome- 
triosis, he says removal of the uterus may free 
the patient from all symptoms, even endometrio- 


52 


sis that involves the adnexae. This might apply 
if symptoms were entirely from the adenomyosis, 
but how can this procedure affect the course of 
the disease for lesions in the adnexa? Under 
ectopic pregnancy, he uses the words ectopic and 
tubal pregnancy synonymously and then describes 
other types of ectopic as ovarian or abdominal 
pregnancies, 

It is well known that incomplete abortions may 
become serious or even fatal, so far as infection 
is concerned without interference, but Dr. Taylor 
adheres to the old viewpoint of noninterference 
in infected abortions until the patient is afebrile, 
except in the presence of hemorrhage. In the 
description of repair of third degree tear, he 
stresses the approximation of the ends of the 
external sphincter. This raises a question of 
today’s concepts of the role of the levator ani 
muscles. The amount of stress placed upon 
retroversion of the uterus and its relationship to 
clinical entities is out of proportion to the gen- 
eral practice. In the treatment of retrovaginal 
fistulas, he fails to mention the need to dilate the 
external sphincter after repair, to reduce gas 
pressure on the recently closed anus. 


Tue NEUROSES AND THEIR TREATMENT. Edward 
Podolsky, M.D. $10.00. New York, Philo- 
sophical Library, 1958. 

This readable book is composed of articles 
(Continued on page 62) 
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PREVENT 


both cause and fear 


CmL-7186 


for November, 1958 


ANGINA 
ATTACKS 


NEW DOVETAILED THERAPY COMBINES IN ONE TABLET 


prolonged relief from sustained coronary 
anxiety and tension with vasodilation with 
MILTOWN’ PETN 
The original meprobamate, _ pentaerythritol tetranitrate 
discovered and introduced a leading, 
by Wallace Laboratories long-acting nitrate 


“In diagnosis and treatment [of cardiovascular diseases] ...the physician 
must deal with both the emotional and physical components of the problem 
simultaneously.”! 

The addition of Miltown to PETN, as in Miltrate,“‘...appears to be more effective 
than [PETN] alone in the control of coronary insufficiency and angina pectoris.”? 


Miltrate is recommended for prevention of angina attacks, not for relief of acute attacks. 


Supplied: Bottles of 50 tablets. 

Each tablet contains: 200 mg. Miltown + 10 mg. pentaerythritol tetranitrate. 

Usual dosage: 1 or 2 tablets q.i.d. before meals and at bedtime.” 

Dosage should be individualized. For clinical supply and literature, write Dept. 14E 
1. Friedlander, H. S.: The role of atarazxics in cardiology. Am. J. Card. 1:395, March 1958. 

2. Shapiro, S.: Observations on the use of meprob te in cardi lar disorders. Angiology 8 :504, Dec. 1957. 


° WALLACE LABORATORIES, New Brunswick, N.J. 
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BOOK REVIEWS (Continued) 


written by authorities on various types’ of neuro- 
ses. Each article speaks for the eminence of its 
writer. 

The neuroses are considered from several 
aspects. The first chapter deals in a thought 
provoking manner with “Anxiety in infancy — 
a study of its manifestations in the first year of 
life.” This same impetus is conveyed by the other 
articles. A great number of pages are devoted 
sme to facts and fancies in hysteria in children. Com- 

BS parative studies of individuals who, in younger 

‘i years, were diagnosed as hysterical offer interest- 

ing conclusions. 

The inclusion of some of the psychiatric case 
histories might be questionable but the author 
has for the greater portion handled the material 
wisely. 

The neuroses play an important role in the 
emotional ills of modern life hence their diag- 
nosis, Management, treatment must be under- 
stood by every physician in active practice. 


C. P. B. 


< > 
CiinicaL ToxicoLoGy oF ComMERCIAL PRop- 


vots. M. M. Gleason, R. E. Gosselin, M.D., 
and Harold C. Hodge. $16.00. Baltimore, 
Williams & Wilkins, 1957. 

This book fits in nicely with the current de- 
mand for better management of poison cases, 
especially among children. Its purpose “. . . is to 
assist the physician in dealing quickly and effec- 
tually with acute chemical poisonings in the 
home and on the farm.” 

Because of its size, the authors have attempted 
to facilitate its usefulness by using different 
colors for different sections. The pink pages deal 
with emergencies, first aid, and general emerg- 
gency treatment. The blue section covers emer- 
gencies in which the ingredients are known, in- 
cluding an index and a therapeutic index. The 
yellow section deals with known ingredients and 
has a trade name index. The white section is 
used when the trade name is not known. It in- 
cludes general formulations and toxicity ratings. 
A final section of white pages covers manufac- 
turers’ names and addresses. The yellow section 
comprises the greater portion of the book. 

The authors state that “for every day of the 
year, about eight people in the United States 

(Continued on page 66) 


For undue emotional stress 
in the menopause 


WRITE SIMPLY... 


Also oveilable as 
PMB-400 (0.4 mg. “Premarin,” 400 mg. meprobamate 
in each tablet). 


AYERST LABORATORIES 


conjugated estrogens (equine) 


“Premarin” with Meprobumate new potency 
Each tablet contains 0.4 mg. ‘Premarin,’ 200 mg. meprobamate 


New York 16, New York + 


Meprobamate licensed under U.S. Pat. No. 2,724,720 


Supply: 
No. 880, PMB-200 
bottles of 60 and 500. 


No. 881, PMB-400 
bottles of 60 and 500. 


Montreal, Canada 


$830 
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needs support, too... 
during pregnancy 


- throughout lactation 


1KKAPSEALS 


Help protect her now, and you help insure bet- 
ter future health for her and her baby. A single 
NATABEC Kapseal each day provides all the 
vitamins and minerals the gravida or nursing 
mother needs to supplement a well-rounded diet. 


each NATABEC Kapseal contains: ’ 

Vitamin B: (thiamine) mononitrate................3 mg. 
Vitamin: Bz (riboflavin) ME 
Synkamin® (vitamin K) (as the hydrochloride)... . . .0.5 mg. 
Nicotinamide (niacinamide) ............ 10 mg. 
Vitamin Be (pyridoxine hydrochloride) ............3 mg. 
Vitamin C (ascorbic acid) ........0cceccecsecece 50 mg. 
Intrinsic factor concentrate eee 5 mg. 


dosage As a supplement during pregnancy and throughout 
lactation, one or more Kapseals daily. Available in bottles of 
100 and 1,000. 
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“No patient failed to improve.” 


pHisoHex washing added to standard 
treatment in acne produced results that 
“ far excelled... results with the many 
measures usually advocated.’ 

pHisoHex maintains normal skin pH, 
cleans and degerms better than soap. In 
acne, it removes oil and virtually all skin 
bacteria without scrubbing. 

For best results—four to six washings a 
day with pHisoHex will keep the acne 
area “surgically’’ clean. 


1. Hodges, F. T.: GP 14:86, Nov., 1956. 


Sudsing 


nonalkaline 
antibacterial 
detergent— 
nonirritating, 
hypoallergenic. 
Contains 3% 
hexachlorophene. 


LABORATORIES 
New York 18, N.Y. 


BOOK REVIEWS (Continued) 


die from accidentally or intentionally swallowing 
some substance capable of causing death. Evi- 
dence is increasing that there are several hun- . 
dreds of nonfatal cases for every fatality. The 
great majority of these are children between 1 
and 3 years of age.” 


BOOKS RECEIVED 


The following books have been received for reviewing, and 
| are herewith acknowledged. This listing should be considered 
| as a sufficient return for the courtesy of the sender. Books 

that appear to be of unusual interest will be received as space 

permits each month. Readers desiring additional information 
| relative to books listed, may write the Editor who will gladly 
| furnish same promptly. 

CLINICAL ENDOCRINOLOGY. Second Edition. By Karl 
¥.. Paschkis, M. D.; Abraham E. Rakoff, M. D.; and Abra- 
ham Cantarow, M. D. 274 illustrations, 6 in full color. A. 
Hoeber-Harper, New York. $18.00. 

A METHOD OF ANATOMY, Descriptive and Deductive. 

| By J. Boileau Grant, M. C.-M. B.,-Ch. 
(Edin.) Professor Emeritus of Anatomy in the University 
of Toronto ana Curator of the Anatomy Museum. Sixth 
edition. The Williams & Wilkins Company, Baltimore. 
$11.00. 

CLINICAL RADIOLOGY OF ACUTE ABDOMINAL DIS- 
ORDERS. By Bernard S. Epstein, M. D., Chief, Depart- 
ment of Radiology, The Long Island Jewish Hospital, New 
Hyde Park, New York. 406 illustrations on 224 figures. 352 
pages. Lea. & Febiger, Philadelphia. $15.00. 

CALLANDER’S SURGICAL ANATOMY. By Barry J. 
Anson, M. D., Ph. D. (Med. Sc.), Chairman, Department 
of Anatomy, and Robert Laughlin Rea Professor, North- 
western University Medical School; and Walter G. Mad- 
dock, M. S., M. D., F. A. C. S., Edward S. Elcock Profes- 
sor of Surgery, Northwestern University Medical School. 
Fourth edition. 1047 illustrations. 1157 pages. W. B. Saun- 
ders Company, Philadelphia and London, $21.00. 

PHYSICAL EXAMINATION OF THE SURGICAL PA- 
TIENT. By J. Englebert Dunphy, M. D., F. A. C. S., 
Professor of Surgery, Harvard Medical School; and Thomas 
W. Botsford, M. D., F. A. C. S. Clinical Associate in Sur- 
gery, Harvard Medical School. Second edition. 375 pages 
with 203 figures. W. B. Saunders Company, Philadelphia 
and London. $8.00. ‘ 

EMERGENCY TREATMENT AND MANAGEMENT. By 

| Thomas Flint, Jr., M. D., Director, Division of Industrial 

Relations, Permanente Medical Group, Oakland and Rich- 

mond, California. Second edition. 539 pages. W. B. Saun- 

ders Company, Philadelphia and London, $8.00. 


PLACE 


For 
NERVOUS and MENTAL 
DISEASES 
. 
Edward Ross, M.D., Medical Director 


BATAVIA PHONE 
ILLINOIS BATAVIA 1520 
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One Bellergal Spacetab* morning and evening. 
Composition: Ergotamine Tartrate 0.6 mg., 
Bellafoline 0.2 mg., Phenobarbital 40.0 mg. 


*Reg. T.M. 


for November, 1953 
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Endemic hepatitis 


Endemic infectious hepatitis was studied in an 
institution for mental defectives with a view to 
its prevention. At least 350 cases of jaundice 
were observed during the five-year period, 1953- 
1957. In two trials the prevalence of hepatitis 
with jaundice was reduced in groups injected 
with gamma globulin as compared with un- 
inoculated controls. The protective effect of 
gamma globulin appeared to persist for periods 
of at least seven to nine months. Long incubation 
periods ranging from 35 to 71. days were noted 
after the feeding of hepatitis virus. However, 
observations herein reported indicate that incu- 
bation periods of 60 days and longer were prob- 
ably due to secondary infection. Heating the 
virus suspension at 56 degrees C. for 30 minutes 
did not alter the incubation period. Hepatitis 
virus was shown to be present in a pool of stools 
excreted two or three weeks before onset of jaun- 
dice—that is, during the incubation period. 
This finding suggests an alimentary tract phase 
with multiplication and excretion of virus dur- 
ing the incubation period of infectious hepatitis. 
This has considerable bearing on the infectious 


period of the disease. Robert Ward, M.D. et al. 
Infectious Hepatitis. New England J. Med. Feb. 
27, 1958. 

< > 


Employment of the epileptic 


Often I will have an outside agency or even a 
supervisor in the plant call me to ask what is 
the policy on hiring epileptics, diabetics, cardi- 
want a direct answer and probably are disap- 
pointed when they get a vague one. In the hiring 
of epileptics, there is no policy. Each applicant 
is examined and evaluated as an individual, and 
if he is an epileptic, certain restrictions are 
placed on him. If his attacks are frequent and 
his seizures are of the grand mal type, he is not 
permitted to work on or near moving machinery, 
nor is he permitted to drive company vehicles, 
nor to work at elevations more than two or three 
feet above the factory floor. If a job is available 
that meets all of these requirements, the epileptic 
is hired. Diabetics and cardiacs are treated in 
much the same fashion. John D. Horgan, M.D. 


Setting Realistic Medical Standards for Employ- 


ment. Texas J. Med. Jan. 1958. 


Fully Accredited 1 


. on the shores of Lake Michigan 

Care and Riraanaaaal WINNETKA, ILLINOIS 
treatment 
of emotional 


disorders 


For 


NORTH SHORE 


—for psychiatric treatment and research 


HOSPITAL 
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there’s pain 
and inflammation here... 

it could be mild or 

severe, acute or chronic, 
primary or secondary fibrositis — 
or even early 

rheumatoid arthritis 


more potent and comprehensive 
treatment than salicylate alone 

... assured anti-inflammatory 
effect of low-dosage corticosteroid' 
. . additive antirheumatic action 

of corticosteroid plus salicylate 2-5 
brings rapid pain relief; 

aids restoration of function 

* more manageable corticosteroid dosage 

... much less likelihood of 

treatment-interrupting side effects 


Composition . 

METICORTEN® (prednisone) .. 0.75 mg. 
Acetylsalicylic acid .............. 325 mg. 
Aluminum hydroxide ............ 75 mg. 
Ascorbic acid 20 mg. 


Packaging: SicmaGeEN ® Tablets, bottles 
of 100 and 1000. 


References: 1. Spies, T. D., et al.: 
J.A.M.A. 159:645, 1955. 2. Spies, T. D., 
et al.: Postgrad. Med. 17:1, 1955. 3. 
Gelli, G., and Della Santa, L.: Minerva 
Pediat. 7:1456, 1955. 4. Guerra, F. 
Fed. Proc. 12:326,-1953. 5. Busse, 
E. A.: Clin. Med. 2:1105, 1955. 6. 
Sticker, R. B.: Panel Discussion, Ohio 
State M. J. 52:1037, 1956. : 
Complete information on the use of 
SIGMAGEN available on request. 


: SCHERING CORPORATION + BLOOMFIELD, N. J. 
G-J-198 
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Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700. Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
Henry L. Schmitz, M.D., Internal Medicine 

Janet Towne, M.D., Gynecology 
Robert L. Schmitz, M.D., General Surgery 

John F. Sheehan, M.D., Pathologist 

Charles J. Smith, M.D., Gynecology 
Charles S. Gilbert, M.D., Internal Medicine 

William F. Cernock, M.D., Internal 

Medicine 
Fred W. Eims, Physicist 
Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL XRAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 K. V.. 
RADIUM THERAPY 


Daily Consultation at Institute 

Tumor Free Dispensary— 
Tuesday at 9 a 

Tumor Conference ~ — J. B. Murphy Auditorium — 
Friday at 1 p. m. 


Aspiration statistics 


I reviewed all the cases of aspiration of for- 
eign body we have had here. I found 69 cases in 
which the foreign body was recovered at the time 
of bronchoscopy, was coughed up, or was found 
on the tip of the suction apparatus when the 
bronchoscope was removed. It was not seen in all 
cases. By nature, the foreign bodies could be 
divided into three groups. Most of them were 
foods, and peanuts headed the list. 

As to the procedures that were performed on 
these children: 54 had single bronchoscopies ; 
one case had three bronchoscopies; one had only 
a larvngoscopy; seven of these cases eventually 
had to have tracheotomy performed. 

As to the location of the foreign body ; 25 were 
found in the right main stem bronchus; 15, in 
the left main stem bronchus; 6 were lodged in 
various areas of the trachea; 5 were in the left 
lower lobe bronchial orifice; 4 were in the 
larynx; 2 were in the right lower lobe bronchus ; 
and 5 were things that disseminated throughout 
the tracheobronchial tree. J. L. Gedgoud, M.D. 
et al. Aspiration of Foreign Body. Nebraska 
M.J. June 1958. 


Tested. and proved... 


| ORAL therapy i 


Convenient...simply open a 

capsule and add the contents works... 
to the baby’s daily formula, or —_— 

to fruit juice or water. No Ms 
lotions...no rinses...no 

‘ointments... just oral therapy. Prescribe 


Send for samples” 
and literature. 


_ §.F. DURST & CO., INC, 
Philadelphia 20, Pa. © 


in diaper rash! 


Effective therapy! Thousands of pediatricians and 
general practitioners prescribe Pedameth for am- 
monia dermatitis—and they continue to prescribe 
it. Clinical tests have proved its effectiveness. 
Pedameth is safe because it contains only dl- 
methionine (0.2 Gm.) one of the essential amino 
acids. When Pedameth is administered, the pH of 
the urine is lowered and an as-yet-unknown anti- 
bacterial agent appears in the urine. Pedameth 


it’s the safe, effective, convenient 
answer to ammoniacal diaper rash. 
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Three hundred and seventy-five dollars! W hat a coincidence! 
Just the cost of the legal advice I gave you while I was in bed. 


Lupus erythematosus and 
splenectomy 


W. Damreshek and his colleagues now claim 
that approximately 25 per cent of all patients 
with apparently typical idiopathic thrombocyto- 
penic purpura — in whom the spleen is removed 
-— eventually will develop systemic lupus ery- 
thematosus. They think it possible that splenec- 
tomy in some way aids dissemination of the lu- 
pus process, which they believe to be present in 
occult form in many cases of thrombocytopenia. 
For this reason, and because the effects of splen- 
ectomy are in any case poorly predictable, he 
and his associates carried out a fresh assessment 
of medical treatment in thrombocytopenic pur- 
pura, with particular reference to the effects of 
prednisone on the bleeding tendency and the 
platelet count. Thirty consecutive patients, 11 
with acute and 19 with chronic thrombocyto- 
penia, were treated with prednisone in initial 
doses of 20 to 150 mg. daily. In 22 cases the 
platelet count rose to normal in six to 150 days, 
and remained well above hemorrhagic levels on 
maintenance doses ranging from 2.5 to 15 mg. 
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daily. The dosage of prednisone was altered fre- 
quently to find the lowest effective dose in each 
case and the drug was withdrawn entirely from 
eight patients, without relapse. 

Prednisone appeared to be much more effec- 
tive in raising the platelet count than either 
ACTH or cortisone in comparable dosage, and 
the authors now regard it as the preferred treat- 
ment in both acute and chronic forms of the dis- 
ease, splenectomy being reserved for the occa- 
sional severe cases that fail to respond. The use of 
prednisone and of splenectomy in the treatment 
of idiopathic thrombocytopenia purpura offers a 
close parallel with their use in idiopathic ac- 
quired hemolytic anemia. In both diseases, splen- 
ectomy is variably and unpredictably successful 
and has possible concealed risks, and is therefore 
best postponed until prednisone has proved in- 
effective or effective only in doses too high to be 
tolerated for long periods. Provided control can 
be achieved and maintained with doses of predni- 
sone small enough to avoid serious drug toxicity, 
this approach seems eminently sensible. Edito- 
rial. Treatment of Idiopathic Thrombocytopenic 
Purpura. Brit. M. J. July 26, 1958. 
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Just 


But Such Excellent Nutrition 


So often, people say, “I’ll have Saint a sandwich.” 
A sandwich made with Enriched Bread has nutri- 
tional advantages over many a knife-and-fork meal. 
In addition to providing an excellent vehicle 
for other nutritionally valuable foods, the nutrient 
values of Enriched Bread add a definite plus for 


good nutrition. 


supplies growth-promoting protein, 


readily available energy, important 
neacL B vitamins (thiamine, riboflavin, 
niacin, pantothenic acid, choline, 


folic acid, and other B-complex 


factors), iron, and calcium. 


Enriched Bread is more than a compatible 
vehicle for other foods; it is an effective 
provider of essential basic nutrients. 


AMERICAN BAKERS ASSOCIATION 
20 North Wacker Drive * Chicago 6, lilinois 
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Inviting Consultation in 
Questionable Progress 


THE, 
ICAL PROTECTIVE; COMPANY, 


Fort, WAYNE, INDIANA. 


onal Protection Exclusively. 
since 1899 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier 
and W. R. Clouston, 
Ann Building 
42-44 Marshall Fie nnex Bu ; 
Telephone State 2-0990 


SPRINGFIELD Office: 
F. A. Seeman, Representative, 
Telephone Springfield 4-2251 


Virus pericarditis 


Viruses have been considered for many years 
as a possible and even probable cause of so-called 
acute nonspecific or benign idiopathic pericar- 
ditis, although no direct evidence has been ad- 
duced to confirm the validity of this suspicion. 
Weinstein, and Fletcher and Brennan recently 
reported single cases of benign pericarditis in 
which the serologic evidence suggested that 
Group B Coxsackie viruses might be responsible. 
Both patients reported upon in the present com- 
munication showed a clinical picture that usu- 
ally is recognized as so-called benign or idio- 
pathic pericarditis. In Case 1, a Coxsackie virus 
identified as Group B, Type 3, was isolated from 
the stool, and a rise in neutralizing antibody 
was demonstrable in the patient’s serum against 
this type of virus. In Case 2, a Coxsackie virus 
identified as Group A, Type 1, was recovered 
from the stool, and a rise in neutralizing anti- 
bodies against this particular virus type also was 
demonstrable. Although a rise in antibody level 
to the infecting virus type was demonstrable in 
both patients, in neither was the rise of the mag- 
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nitude generally regarded as “diagnostically 
significant.” 

The absence of such a rise in titer is referable 
to the fact that the acute-phase blood specimens 
in both patients already possessed comparatively 
high levels of neutralizing antibody—that is, if 
the acute-phase specimen had been obtained 
earlier in the disease, a much greater rise in 
antibody titer during the course of the illness 
would most probably have been demonstrable. 
The fact that a Coxsackie virus was isolated 
from these patients, together with the fact that 
some increase in neutralizing-antibody levels to 
the infecting virus type was demonstrable, is 
interpreted as evidence incriminating Coxsackie 
viruses of Group B, Type 3, and Group A, Type 
1, as the etiologic agents responsible for peri- 
carditis in the respective patients. Although the 
Coxsackie viruses enjoy a ubiquitous distribution 
and not infrequently can be recovered from per- 
sons without objective or subjective evidence of 
illness, there is ample evidence that these viruses 
have an etiologic role in human disease. Addi- 
tional etiologic studies, however, will be required 
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effective, practical 


UMPS VACCINE 


A specific immunizing antigen (chick embryo origin) 
for prevention or modification of mumps in children 
and adults. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER. N. Y. 
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Have You Considered 
The Illinois State Medical Society's 
Insurance Plans? 
(1) The Disability Plan provides an in- 
come in the event of disability 
caused by sickness or accident 


(2) Also available is the Hospitalization 
Plan for you and your dependents 
—the benefits available are out- 
standing. 

Both Plans provide a substantial saving 

in premiums. 

Inquire today—please write or tele- 

phone 


PARKER, ALESHIRE & COMPANY 
Established 1901 
175 West Jackson Blvd. Chicago 4, Ill. 
Telephone WAbash 2-1011 


Administrators of Special Group Plans 
for Professional Organizations 
and 
General Insurance—Life, Fire, 
Automobile, all Casualty Lines. 


VIRUS (Continued) 
to indict, definitively and unequivocally, the 
Coxsackie viruses as incitants of acute benign 
pericarditis. E.R. Movitt, M.D. et al. Acute Be- 
nign Pericarditis. New England J. Med. May 
29, 1958. 
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The sick man and the physician 


In the midst of this turmoil of change there 
are a few who think that the principles of right 
conduct ought to vield, along with the barriers 
of our social customs. ‘This is where we ought to 
refuse to change with the times. This must be 
resisted. We concede that customs change with 
the times, but believe that the principles of our 
relationships with the sick are immutable. The 
art is long and right is right. 

It is not right for anvone to come between the 
sick man and his doctor. It can be right for 
methods of payment of change; it can be right 
for the doctor to have an army of assistants: it 
can be right to do much of the diagnosis and 
treatment in the hospital rather than the home; 
it can be right to stress levels of wellness rather 
than recognized disease entities. But it is not 


SNIE 


right for society to interfere with the patient’s 
right to choose a doctor who suits him or to make 
it impossible to maintain that relationship with 
him which has been the basis of our entire system 
of medical care. 

Therefore, the doctor must do more than mere- 
ly study and take the best care of his patient. He 
must give up some of his personal independence 
to join his colleagues in upholding the funda- 
mental principles of right conduct. He must 
break up his tendency to enter a little ivory tower 
of devotion to his art and his science and go 
forth into the market place and combat those 
forces which are keeping us from doing our best 
for the patient. Editorial. O Tempora, O Mores. 
Pennsylvania M.J. Mar, 1958. 


< > 
Eye drops 
The injudicious use of eye drops containing 
steroids can result in permanent loss of vision, 


PROTECTION AGAINST LOSS OF INCOME 
FROM ACCIDENT & SICKNESS AS WELL AS 
HOSPITAL EXPENSE BENEFITS FOR YOU AND 
ALL YOUR ELIGIBLE DEPENDENTS 


ALL PHYSICIANS 
SURGEONS 


COME FROM DENTISTS 


PHYSICIANS CASUALTY & HEALTH 


ASSOCIATIONS 
Since 1902 


and even in loss of the eye. D. P. Tucker, M.D. 
Injudicious Use of Steroid-containing Eye 
Drops. New England J. Med. May 8, 1958. 


Handsome Professional Appointment Book 
Sent To You FREE Upon Request 


OMAHA 31, NEBRASKA 


For immediate cough control 


CITRA FORTE SYRUP 


... Most powerful and effective cough suppressant available! (5.0 mg. 
dihydrocodeinone per tsp. plus multiple antihistamines and expecto- 
rant). Prompt—prolonged—yet economical cough therapy. 

Dosage = 1 or 2 teaspoonfuls every 3-4 hours. 


CITRA SYRUP... For relief of minor coughs (contains 
1.67 mg. dihydrocodeinone/teaspoon) . 
Dosage = 1 or 2 teaspoonfuls every 3-4 hours. 


CITRA CAPSULES ...For immediate relief from most 
cold symptoms. Most powerful, orally effective Decongestant... plus 
three Antihistamines... helps bring immediate relief from cold symp- 
toms with minimum side effects. 

Dosage = 2 capsules stat, 1 q. 4 hrs. 


LOS ANGELES 54, CALIFORNIA BOYLE & COMPANY 
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Sulf th pyridazine Lederle 


Unusual Antibacterial and Anti-infective Properties— More soluble in acid urine’... higher and 
better sustained plasma levels than any other known and useful antibacterial sulfonamide. 


Unprecedented Low Dosage—Less sulfa for the kidney to cope with . . . yet fully effective. A single 
daily dose of 0.5 to 1.0 Gm. maintains higher plasma levels than 4 to 6 Gm. daily of other sulfona- 


mides—a notable asset in prolonged therapy.’ 


Dosage: The recommended adult dose is 1 Gm. (2 tablets) the first day, followed by 0.5 Gm. (1 
tablet) every day thereafter, or 1 Gm. every other day for mild to moderate infections. In severe 
infections where prompt, high blood levels are indicated, the initial dose should be 2 Gm. followed 
by 0.5 Gm. every 24 hours. 


KYNEX—WHEREVER SULFA THERAPY IS INDICATED 


Tablets: Each tablet contains 0.5 Gm. (71% grains) of sulfamethoxypyridazine. Bottles of 24 and 100 tablets. 


Syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. of sulfamethoxypyridazine. 
Bottle of 4 fl. oz. 


references: 
1. Grieble, H.G., and Jackson, G.G.: Prolonged Treatment of Urinary-Tract Infections with Sulfamethoxypyridazine. New England J. Med. 


258:1-7, 1958. 
2. Editorial: New England J. Med. 258:48-49, 1958. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York t Lecerie) 
*Reg. U.S. Pat, Off. 
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2 hours Lontabs are in the 
stomach and small bowel. Release of 
core substance is well under way. 


X-RAYS | 

SHOW 
PYRIBENZAMINE’ 
LONTAB’ 


relieves allergy all day or all night 


The unretouched X-ray films show how Lontabs release 
medication in the digestive tract. So that the prolonged 
erosion of the Lontab core could be visualized by X-ray, 
subject was given 10 Lontabs, each containing 100 mg. of 
a radiopaque substance in place of Pyribenzamine. 


With its unique formulation, the 
Pyribenzamine Lontab not only re- Sh ay 

lieves allergy symptoms promptly, ours _§Lontabs are still visible as 
but sustains relief as long as 12 hours. 
Special outer shell releases 33 mg. 
Pyribenzamine hydrochloride within 
10 minutes. 


Unique core releases approximately 
18 mg. Pyribenzamine hydrochloride 
the Ist hour, approximately 50 mg. 
from the 2nd to the 12th hour. 


SUPPLIED: Pyribenzamine Lontabs — full-strength — 100 mg. 
(light blue) . 

NOW AVAILABLE: Pyribenzamine Lontabs — half-strength — 50 
mg. (light green) — for children over 5 and for adults who re- 
quire less antiallergic medication. 

PYRIBENZAMINE® hydrochloride (tripelennamine hydrochloride Cl BA) 

LONTABS® (long-acting tablets CIBA) 


2/2562mK I B A SUMMIT, N. J. 
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JACKSONVILLE, ILLINOIS 


Address 
Communications 


The NORBURY SANATORIUM 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
HENRY A. DOLLEAR, M.D., Superintendent 
FRANK B. NORBURY, M.D., Physician 


THE NORBURY SANATORIUM, Jacksonville, Illinois 


INCORPORATED and LICENSED 


Liothyronine as a diagnostic acid 


The diagnosis of hyperthyroidism from ob- 
servation of a high uptake of I*** by the thyroid 
gland is rendered considerably more accurate by 
a demonstration that the uptake is not depressed 
more than 30 per cent by the taking of 75 mi- 
crograms of liothyronine a day for eight days. 
Hypothyroidism that is masked by a high up- 
take of I**? also may be brought to light by 
giving this drug, for it relieves the patient’s 
symptoms. The greater reliability reduces the 
need for additional laboratory studies to con- 
firm the diagnosis and decreases the possibility 
that antithyroid therapy will be given unneces- 
sarily. 

The repeat I**! uptake test has still another 
advantage: The interval of administration of 
thyroid hormone permits the physician to dis- 
tinguish between patients who have hypothy- 
roidism with a high uptake of I?** and those who 
are hyperthyroid or euthyroid. If, for example, 
a patient has an iodine deficiency goiter with 
hypothyroidism, a trial with liothyronine will 


FAIRVIEW 
Sanitarium 


Electro-Shock 
Electro-Narcosis 


2828 S. PRAIRIE AVENUE, CHICAGO 16 
Phone Victory 2-1650 


DEVOTED TO THE ACTIVE TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


Specializing in Psycho-Therapy, and Physiological therapies including: 


Out Patient Shock Therapy Available 
ALCOHOLISM Treated by Comprehensive Medical-Psychiatric Methods. 


J. DENNIS FREUND, M.D., Medical Director 


suppress the high I’** uptake and usually will 
make him feel much better. The decrease in I**? 
uptake distinguishes him from hyperthyroid pa- 
tients, while the clinical improvement sets him 
apart from euthyroid persons, who rarely feel 
any effect when given liothyronine. Leo Smollar, 
M.D. Hyperthyroidism. California Med. Apr. 
1958. 
< > 


Brain damage in children 


‘Forty hyperkinetic children with patterns of 
organic brain damage were treated with a new 
type of mental drug, Suvren®. Dosage varied 
from 100 to 250 mg. daily for periods of 3 to 17 
months. Twenty-three patients showed striking 
improvement in action and behavior. No signifi- 
cant toxic reactions or untoward side effects were 
demonstrated. Our results indicate that Surven 
is a safe and useful chemotherapeutic agent in 
the treatment of hyperactive children with brain 
damage. V. L. Low, M.D. and G. G. Myers, M.D. 
Suvren in Brain-Injured Children. J. Pediat. 
Mar. 1958. 


Insulin Shock 
© Carbon Dioxide Therapy 


Registered by the American Medical Assn. 
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Mazola’ Corn Oil...a palatable food 


effective in the mana 


of serum che 


Extensive clinical tests show that when the 
diet contains an adequate amount of Mazola 
Corn Oil, serum cholesterol levels tend to be 
normal...high blood cholesterol levels are 
lowered, normal levels maintained. 

Fortunately for both physician and patient, 
Mazola Corn Oil is not only rich in unsatu- 
rated fatty acids, it is also a delicious food. 
It becomes an enjoyable and normal part of 
the patient’s daily meals—no complicated or 
special diet is required. 

Here is a therapy easy for you to prescribe, 
easy and pleasant for your patients to follow. 

Nutritional authorities generally recom- 
mend that fats should provide no more than 
30% of the total calories. In cholesterol-low- 
ering diets from one-third to one-half of these 
fats should be unsaturated, such as in Mazola 
Corn Oil. 


CORN PRODUCTS 
REFINING COMPANY 
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Mazola Corn Oil is a superlative cooking 
oil as well as a delicious salad oil. 
Adequate amounts can be eaten daily— 
in a wide variety of salad dressings and 
in a great number of fried and baked 


foods. 


EFFECTIVE 
Pure, clear, bland and odorless. Mazola 
Corn Oil is stable and dependable, pro- 
viding the full measure of cholesterol- 
lowering unsaturated fatty acids char- 
acteristic of corn oil. 


NOMICAL | 

Mazola Corn Oil is sold in grocery stores 
throughout the country, is available 
everywhere. Its comparatively low cost 
makes it as economical as it is effective. 


MAZOLA* CORN OIL is a rich source of un- 
saturated fatty acids. It can form a regular — 
part of the diet without major changes in ~ 
eating habits to provide an effective un- 
saturated oil as a part of the daily meals. 


EACH TABLESPOONFUL OF MAZOLA CORN 
OIL PROVIDES NOT LESS THAN: 


Natural Tocopherols .......4.. 15 mg. 


TYPICAL AMOUNTS PER DIET 


For a 3600 calorie diet 3 tablespoonsful 
For a 3000 calorie diet 2.5 tablespoonsful 
For a 2000 calorie diet 1.5 tablespoonsful 


*Reg. U.S. Pat. Off. 
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Washington, D. C. — The 86th Congress con- 
venes January 7 with a top-heavy Democratic 
majority in both House and Senate. This, in 
turn, will find all Congressional committees in- 
cluding those dealing in health bills, with a high- 
er proportion of Democrats. 

Because legislation rarely gets to the floor for 
a vote unless some committee sends it there, the 
makeup of committees are of considerable im- 
portance in any Congress. It will be doubly so 
in the 86th Congress, where so many new per- 
sonalities and new ideas promise to abound. 

In the Senate during the 85th Congress when 
the line-up was 49 Democrats to 47 Republicans, 
committees were fairly evenly divided — gener- 
ally only one more Democrat than Republican. 
With the ratio in the Senate increased to 62 to 
34, committee composition may run as much as 
10 to 5 or 9 to 6 in favor of the majority party. 
The Reorganization Act of 1946 assures each 
Senator of two committee assignments, which 
means 26 new places have to be found on Senate 
committees in January. 

The party ratio for House committees likewise 
will run high in favor of the Democrats. 

Each party and each branch of Congress have 
their own way of naming members to the many 
committees, 

In the Senate, the Democrats make appoint- 
ments through a standing 15-man group known 
as the Democratic Steering Committee. Its chair- 
man is Majority Leader Lyndon Johnson and 
other members are Senators Mansfield, Hennings, 
Chavez, Ellender, Frear, Russell, Hayden, Hol- 
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land, Humphrey, Pastore, McClellan, Robertson, . 
and Johnston of South Carolina. 

The Republicans in the Senate make their 
appointments through a 5-man Committee on 
Committees which in the last Congress was made 
up of Senators Knowland, Bricker, Saltonstall, 


Bridges, and Dirksen. 


In the House, the selection of Democratic 
members is done by the majority members of 
the Ways and Means Committee which sits as 
a Committee on Committees. The Republicans 
have a different approach. When Congress con- 
venes, each state delegation meets and names a 
representative to a Committee on Committees ; 
he has as many votes on the committee as there 
are Republicans in his delegation. Chairman of 
the committee is Minority Leader Joseph Martin. 

The House Ways and Means Committee which 
undoubtedly will be considering legislation of 
import to physicians (hospitalization of the 
aged under social security and tax deferrals on 
money paid into annuities) has for several years 
been divided “15 Democrats to 10 Republicans. 
This ratio may change to 17 to 8. In any event, 
seven members will not serve in the new Con- 
gress. One was lost through death, four decided 
not to run for re-election to the House, and two 
were defeated at the polls. 

The Senate Finance Committee, which will 
be handling much the same legislation as Wavs 
and Means, has been divided 8 to 7. It is certain 
that three Republicans will not serve again; two 


(Continued on page 36) 
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your 
broad-spectrum 
antibiotic 

of first resort 4 


For treatment of mederately acute 
tiens in infants cory children, the rece 
is teaspoonful per 16 


Adults is 2 te 3 or 4 times daily, 
devending om the and severty of the 
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Panatha Capeutes,. Sottics of 16 and 100 | 
Capsules. Each eapevie contains: 
Complex) equivaient te tetracyeline hydre- 
Alhamycin (a8 nevebiccin sodium). . . 128 mg. 
Panaiba KM Flavered Granules. When 
 gufficient water is added to fill the bottle, 
 Panmycin (tetracyeline) equivaient te tetra- 
Albamycin (as nevebiecin 
Potassium motaphesphate ......... 100 
«Usual adult desage is 2 capsules 
 Panaiba KM Granules 
| 
hed | 
Ibs. of body weight per day, adm j 
in 2 to 4 equal desea. Severe or prelenged 
| infections require her deses. Dosage for 


WASHINGTON (Continued) 


retired from the Senate and one was defeated 
in the recent elections. 

House Interstate Committee, another group 
of importance to the profession because of its 
interest in federal aid to medical schools and 
Hill-Burton amendments among other things, 
has lost the three top ranking Republicans and 
the only physician serving on a committee deal- 
ing with health. Either they did not seek re-elec- 
tion or they were defeated at the polls. 

Senate Labor Committee, which has jurisdic- 
tion over most of the major health proposals in 
the Senate outside of social security, loses three 
Republican members. Its present line-up of 8 to 
7 will be changed too, probably to 10 to 5. 


Physician members of the 86th Congress num- 
ber four. This is one less than in the 85th Con- 
gress. Returned again were Drs. Walter Judd 
of Minnesota and Thomas Morgan and Ivor Fen- 
ton, both of Pennslyvania. Defeated ‘were Drs. 
Will Neal of Lk sacroaias and A. L. Miller of Ne- 
braska. 


One new physician has been added. He is Dr. 
Thomas Dale Alford, a board ophthalmologist of 
Little Rock, Ark., where he has been in active 
practice since 1948. Dr. Alford, 42, was educated 
in Arkansas schools and received his medical 
degree from the University of Arkansas. He 
served in the Army Medical Corps during World 
War II. 

Dr. Morgan, who has been acting chairman 
of the House Foreign Affairs Committee since 
last summer, is slated to become chairman when 
the new Congress is formally organized. He will 
thus be the first physician chairman in the 136 
years of the committee. 


< > 


It is dangerous to administer anticoagulants 
to any patient with intestinal polyps, peptic 
ulcer, ulcerative colitis, or any other potential 
bleeding area. If the risk from phlebitis and 
pulmonary infarction is great, one may adminis- 
ter anticoagulants under precautionary condi- 
tions. Practitioners’ Conference. Factors Con- 
cerned with Abnormal Coagulation and Throm- 
bosis. New York Med. June 5, 1958, 


G-E molded cassettes cost less— 
last far longer! 


Molded-rubber frame cushions jolts, keeps front and back of 
cassette in true alignment. Built-in glass-fiber pad gently squeezes 
screens and film for uniform contact always. “Slide-easy” latches 
release at light finger pressure, resist accidental opening. Molded- 
rubber seal prevents entry of light. Exclusive rubber hinge — 
thoroughly proved in Y2-million flexings that left it bonded as 
firmly as at time of manufacture! 


PRICES: 5x7—$14.00 


11x14—$23.25 
14x17—$25.25 


64x 84%2—$16.50 8x10—$18.00 
7x17—$23.50  10x12—$20.00 


DIRECT FACTORY BRANCHES 


CHICAGO 
1061 W. Jackson Blvd. ¢ SEeley 3-0700 


ST. LOUIS 
2010 Olive St. « GEneva 6-0178 


SPRINGFIELD 
917 E. Adams St. ¢ SPringfield 4-5487 


Your one-stop direct source for the 


FINEST IN X-RAY 


apparatus...service... supplies 


RESIDENT REPRESENTATIVES 


GENEVA 
H. O. SWANSON, P. O. Box 333 © GEneva 5632 


ROCKFORD 
J. A. HAMILL, 120 Lawn Pl. ¢ Phone 3-6778 
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brand of dimenhydrinate with dextro-amphetamine sulfate - 


adds the alertness factor 


to antiemetic therapy 


Dramamine-D keeps patients alert and 
cheerful while it controls nausea and 
dizziness. Available on prescription 
only. 


Indications: vertigo; nausea and vomit- 
ing of pregnancy, travel sickness and 
other conditions. 


Adult dosage: one tablet every 4 to 6 
hours. 


Each scored, orange-colored tablet of 
Dramamine-D contains 50 mg. of 
Dramamine® and 5 mg. of dextro- 
amphetamine sulfate. 


References on the combination of these 
two drugs available on request. 
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BOOK REVIEWS 


ELECTROCARDIOGRAPHY. Michael  Bernreiter, 
M.D. $5.00 Pp. 134, illustrations 92. Philadel- 
phia, Lippincott, 1958. 


This new book on electrocardiography, like 
the many others that have appeared in recent 
years, is a practical concise manual for the begin- 
ner without previous knowledge of electrocardi- 
ography. Simple lucid text and good illustrations 
provide a basis for routine electrocardiographic 
interpretation of the common arrhythmias, con- 
duction disturbances, ventricular hypertrophy, 
ischemic disease of the myocardium, electrolyte 
disturbances, and drug effects. The deluge of 
beginners’ manuals in German, French, and 
English within the last decade probably arises 
from the easy availability and technical simplici- 
ty of modern electrocardiographs, the increasing 
recognition of the importance of heart disease, 
and what the late electrocardiographic expert 
Frank N. Wilson called “the present wretched 
state of electrocardiographic diagnosis*.” 

Much of the expositional clarity of the book 
stems from the complete absence of discussion of 
controversial electrocardiographic problems, the 
history of the development of electrocardiog- 
raphy, or specific reference to the wealth of med- 
ical literature on the subject. Approximately one 
fourth of the text is devoted to the basic elec- 
trical phenomena. The volume gives an accept- 
able pragmatic explanation involving the concept 
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of the intrinsic deflection useful for practical 
electrocardiography but the author implies that 
the bases of electrocardiography are better estab- 
lished than most specialists would be willing to 
admit. In this straightforward approach to 
electrocardiography lies the book’s greatest virtue 
and fault. 

This book should be useful for students, either 
for personal study or as a textbook to supple- 
ment lectures and practical demonstrations. As 
an introduction to electrocardiography, it should 
provide the student with sufficient information 
to interpret electrocardiograms in an emergency, 
where an expert is not immediately available, 
and to make a preliminary interpretation of 
routine electrocardiograms before they are finally 
reported. The student, may use this book as 
a tool through which he subsequently can 
master the field of electrocardiography through 
further reading in the literature, consultation of 
comprehensive works (of which to date none is 
completely satisfactory), and the comparison of 
his preliminary or emergency interpretations 
with those of others and with the final outcome 
of the clinical case. The book is not appropriate 
for a reference work or for advanced study. 

References 


1. Advances in Internal Medicine. New York, Interscience 
Publishers, Inc., 2:1, 1947. 
W. H. W. 
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“Every member of the health 
profession should read it.” 


S. E. HARRIS, Chairman, 
Dept.of Economics, Harvard 


THE DOCTOR 
BUSINESS 


by Richard Carter 


A study of the economic side of medi- 
cal practice that has stirred up doctors 
and patients from coast to coast. 


“The first full-length book perform- 
ing a surgical operation on the 
A.M.A.”’—LEON PEARSON, NBC News 
“Penetrating and just.”—JAMES HOW- 
ARD MEANS, M.D., Past President, 
American College of Physicians. 

“Epoch making.” — JERRY VOORHIS, 
Group Health Federation of America 


$4.00 at all booksellers 


DOUBLEDAY & COMPANY, INC., 
Garden City, New York 


The 


(1) 


(2) 


(3) 


All 


175 West Jackson Bivd. 


CONSIDER NOW 


Three Outstanding Insurance Plans Avail- 


able To Members of THE ILLINOIS STATE MEDI- 
CAL SOCIETY: 


The Disability Plan: provides an income in 
the event of disability caused by sickness 
or accident. 

Aiso available is the Hospitalization Plan 
for you and your dependents. 

The new $10,000.00 Catastrophic Hospital 
and Nurse Expense Plan for you and your 
dependents. 


Plans provide a substantial savings in pre- 


mium. 
Inquire today — please write or telephone 


Parker, Aleshire & Co. 


Established 1901 
Chicago 4, Illinois 
Telephone WAbash 2-1011 
Administrators of Special Group Plans 

For Professional Organizations 

and 

General Insurance — Life, Fire 
Automobile, all Casualty Lines. 


BOOK REVIEWS (Continued) 


OrR'Ss OPERATIONS OF GENERAL SURGERY. 
George A. Higgins, M.D. and Thomas G. Orr, 
Jr., M.D. 3rd ed. $20.00. Pp. 1016. Philadel- 
phia, W. B. Saunders Co., 1958. : 


This revised edition has many welcome addi- 
tions and deletions, as well as many new illustra- 
tions. There has always been a liberal use of 
figures from other texts and magazines which in 
many instances come from the original articles. 

In general the text includes only well estab- 


lished and time-proved operative’ techniques. - 


Both thoracic and cardiovascular surgery have 
been rewritten completely as well as the chapter 
on head and neck surgery. There is a practical 
discussion on resuscitation of the heart after 
cardiac arrest and a short, practical presentation 
of the more frequent injuries and diseases of the 
bones and joints. 

All the procedures are clear and concise, and 
do not go into great detail. If more detail is 
needed, the reader can refer to the original 


article or book. The operations presented and 


discussed are standard procedures as accepted 
by the greater proportion of physicians and sur- 
geons today. 
I can heartily recommend this volume to 
interns, residents, and practicing surgeons. 
R.J.B. 
< > 
STRABISMUS OPHTHALMIC SyMPosiuM 11. Ed- 
ited by James H. Allen, M.D. $16.00. Pp. 552. 
St. Louis, C. V. Mosby Co., 1958. 


Between the pages of the rather oddly titled 
book is a veritable gold mine of information 
on the entire field of the deviating eye. The vol- 
ume itself is based on the Symposium presented 
by the New Orleans Academy of Ophthalmology 
and includes chapters presented by outstanding 
men in the fields of ophthalmology and neuro- 
ophthalmology (Adler, Burian, H. W. Brown, 
Costenbader, Fink, Guibor, Knapp, and Swan 
with a repetition of the notes on terminology 
and classification of squint by the late Dr. Lan- 
caster.) There is not always complete agreement 
in theory. or treatment in the viewpoints of the 
various authors presented. However, as Dr. 
Allen mentions, there is far less disagreement 
than in Symposium I with virtually identical 
contributors. 

(Continued on page 60) 
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breaks cough 


even persistent cough 


Patient, factory worker, 

age 43, had suffered for 
months with persistent, 
dry cough, which he termed 
““smoker’s hack.’ 


Cough frequently 
interrupted his sleep, 
causing him to be nervous, 
irritable; his job efficiency 


was 


& 


Chest X-ray was negative 

and the plant physician 
prescribed PYRIBENZAMINE 
EXPECTORANT with 
Ephedrine. Patient noticed 
almost immediate relief— 

a week later felt 
“considerably better.” 


Pyribenzamine Exgeg@orant with Ephedrine provides a unique combination of antitussive agents, 
which work three ways at once to break up the persistent cough: Pyribenzamine relieves histamine- 
induced congestion throughout the respiratory tract; ephedrine relaxes the bronchioles and makes 
breathing easier; ammonift@@@hloride liquefies mucus, relieving dry cough and promoting productive 
expectoration. : 


Supplied: Pyribenzamine Expectorant with Ephedrine, containing 30 mg. Pyribenzamine citrate (equivalent to 20 mg. 
Pyribenzamine hydrochloride), 10 mg. ephedrine sulfate and 80 mg. ammonium chloride per 4-ml. teaspoon. 


Also available: Pyribenzamine E£, torant- with Codeine and Ephedrine, same formula as above 
with the addition of 8 mg. code#*% phosphate per 4-ml. teaspoon (exempt narcotic). G¢ I B A 
Pyribenzamine® citrate (tripelennamine citrate CIBA) 2/2559MK SUMMIT, N. Jd. 
he 
for December, 1958 


Ses 
‘ 
59 
A 


BOOK REVIEWS (Continued) 


While this volume is intended for the ophthal- 
mic practitioner, the basic anatomy is a welcome, 
concise, yet detailed inclusion. ‘To me, the re- 
freshing deviation from the all too frequent 
vague generalities of the usual textbooks is the 
adherence to specific details in this one. Definite 
suggestions are given on the duration of occlu- 
sion, types and methods of use of medications, 
mioties or cycloplegics, the whens and hows of 
orthoptics and surgery, and the types of correc- 
tions prescribed. Altogether, this is a valuable 
addition to the recent literature. 

E.F.W. 

< > 
OrtTHOPEDIC Diseases. Ernest Aegerter, M.D. 
and John A. Kirkpatrick, Jr., M.D. $12.50. 

Pp. 602, Philadelphia, W. B. Saunders Co. 


The authors state “The diagnosis of ortho- 
pedic diseases necessitates an understanding of 
the diseases which affect the musculoskeletal sys- 
tem. An understanding of the physiology and 
pathology of bone; from these disciplines arise 
the clinical manifestations and the radiographic 
and laboratory findings.” 

This book is for all physicians interested in 


orthopedics as well as for specialists in ortho- 
pedic diseases. It is well illustrated and the 
reproductions of microscopial sections are above 
usual. As a reference it is practical because of 
the good index and the manner of presentation 


of each section. 
C.P.B. 


BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be considered 
as a sufficient return for the Courtesy of the sender. Books 
that appear to be of unusual interest will be received as space 
permits each month. Readers desiring additional infortnation 
relative to books listed, many write the Editor who will gladly 
furnish same promptly. 


EYE SURGERY. By H. B. Stallard, M.B.E., M.A., M.D. 
(Cantab.), F.R.C.S. (Eng.), Hon. LL.D. (St. Andrews) 
Surgeon, The Moorfields Eye Hospital; Eye Surgeon, St. 
Bartholomew’s Hospital. Third edition, revised. 671 illus- 
trations. The Williams & Wilkins Company, Baltimore. 
$18.00. 

EPILEPSY. By Manfred Sakel, M.D., with a preface by 
Otto Poetzi, professor emeritus, University and Clinic of 
Vienna. Philosophical Library, New York. $5.00. 

SCHIZOPHRENIA. By Manfred Sakel, M.D., with a fore- 
word by Prof. Hans Hoff, Head, Department of Neurology 
& Psychiatry, University of Vienna. $5.00. 

WATER AND ELECTROLYTE METABOLISM IN RE- 

_ LATION TO AGE AND SEX. Ciba Foundation Colloquia 
on Aging. Volume 4. G. E. W. Wolstenholme and Maeve 
O’Connor, editors for the Ciba Foundation. 85 illustrations. 
Little, Brown and Company, Boston. $8.50. 


(Continued on page 64) 


Of course, 


Therapy for the menopause syndrome 
should relieve not only the psychic 
instability attendant the condition, but 
the vasomotor instability of estrogen 
decline as well. Though they would have 
a hard time explaining it in such medi- 
cal terms, this is the reason women 
like “Premarin.” 


women like “Premarin’ 


Doctors, too, like “Premarin,” because 
it really relieves the symptoms of the 
menopause. It doesn’t just mask them — 
it replaces what the patient lacks — 
natural estrogen. 


“PREMARIN? 


conjugated estrogens (equine) 


Ayerst Laboratories » New York 16, New York + Montreal, Canada 


5840 
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Neo-Synephrine now has three complementary compounds added to its own depend- 
able, decongestive action for more complete control of the common cold syndrome. 


The “syndromatic” action of Neo-Synephrine Compound Cold Tablets brings new and 
greater effectiveness to the treatment of the common cold syndrome. 


protection .» through the full range of common cold Gimmes 


Each tablet contains: 


NASAL STUFFINESS, TIGHTNESS, RHINORRHEA 4 


NEO-SYNEPHRINE HCI 5 mg........... First choice in decongestants for its mild but durable 


action and excellent tolerance. 
for ACHES, CHILLS, FEVER 


ACETAMINOPHEN 150 mg. ........... Dependable analgesic and antipyretic 


RHINORRHEA, ALLERGIC MANIFESTATIONS 


THENFADIL® HCI 7.5 mg. ............. Effective enlliinatite to relieve rhinorrhea and 
enhance mucosal resistance to allergic complications. 


LASSITUDE, MALAISE, MENTAL DEPRESSION 


CAFFEINE 15 mg. 


DOSE: Adults: 2 tablets three times daily. 
Children 6 to 12 tablet three ti times daily. 20 an 100 


Bottles 


(brand of phenylepheine) 
and Thenfodil (brand of thenyldiamine), 


TOR NEW YORE 
% 
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BOOKS RECEIVED (Continued) 


NEUROLOGICAL BASIS OF BEHAVIOR. Ciba Founda- 
tion Symposium. By G. E. W. Wolstenholme, and Cecilia 
M. O’Connor, editors for the Ciba Foundation. 109 illustra- 
tions. In commemoration of Sir Charles Sherrington. Little, 
Brown and Company, Boston. $9.00. 

TREATMENT OF BREAST TUMORS. By Robert S. Pol- 
lack, M.D., F.A.C.S., 47 plates and 16 text figures. Lea & 
Febiger, Philadelphia. 147 pages. $6.00. 

THE DOCTOR BUSINESS. By Richard Carter. Doubleday 
& Company, Inc., Garden City, New York. $4.00. 

THE CARE OF THE GERIATRIC PATIENT. Edited by 
E. V. Cowdry, Ph.D., Sc.D. (Hon.). The C. V. Mosby 
Company, St. Louis. $8.00. 

PATHOPHYSIOLOGY IN SURGERY. By James D. 
Hardy, M.S., (Chem.), M.D., F.A.C.S. The Williams & Wil- 
kins Company, Baltimore, $19.00. 

POISONING, A Guide to Clinical Diagnosis and Treatment. 
By W. F. vonOettingen, M.D., Ph.D., Second edition. 627 
pages. W. B. Saunders Company, Philadelphia and London. 
$12.50. 

SEX AND THE ADOLESCENT. By Maxine Davis; fore- 
word by J. Roswell Gallagher, M.D., The Dial Press, New 
York, $5.00. 

PEDIATRIC METHODS AND STANDARDS. Department 
of Pediatrics, School of Medicine, University of Pennsyl- 
vania. Fred H. Harvie, M.D., Associate Professor of Clini- 
cal Pediatrics, Editor. Third edition. Lea & Febiger, Phil- 
adelphia. $4.50. 

EMERGENCY WAR SURGERY. U. S. Armed Forces Issue 
of Nato Handbook. Prepared for use by the medical services 


of Nato nations. Published by The Surgeon General, De- 
partment of the Army. 

GENETIC CONCEPT FOR THE ORIGIN OF CANCER. 
Annals of the New York Academy of Sciences. Volume 
71, Art. 6. Otto V. St. Whitelock, Editor in Chief. Pub- 
lished by the Academy. 

BASIC BIODYNAMICS. By Edward J. Kempf. Annals of 
the New York Academy of Sciences. Volume 73, Art. 4. 
Otto V. St. Whitelock, Editor in Chief. Published by the 
Academy. 

CONTRIBUTIONS OF THE PHYSICAL, BIOLOGICAL, 
AND PSYCHOLOGICAL SCIENCES IN HUMAN DIS- 
ABILITY. Annals of the New York Academy of Sciences. 
Otto V. St. Whitelock, Editor in Gilet. Published by the 
Academy. 

ENZYMES IN BLOOD. essai of the New York Academy 
of Sciences. Volume 75, Art. 1. Otto V. St. Whitelock, 
Editor in Chief. Published by the Academy. 

THIRD TISSUE HOMOTRANSPLANTATION CONFER- 
ENCE. Annals of the New York Academy of Sciences. 
Volume 73, Art. 3. Otto V. St. Whitelock, Editor in Chief. 
Published by the Academy. 

THE BASIC AND CLINICAL RESEARCH OF THE 
NEW ANTIBIOTIC, KANAMYCIN. Annals of the New 
York Academy of Sciences. Volume 76, Art. 2. Published 
by the Academy. 

TUMORS AND TUMOROUS CONDITIONS OF THE 
BONES AND JOINTS. By Henry L. Jaffe, M.D. 629 
pages. Lea & Febiger, Philadelphia, Pa. $18.50. 

DIFFICULT DIAGNOSIS, A Guide to the Interpretation of 
Obscure Illness. By H. J. Roberts, M.D., Diplomate of 
the American Board of Internal Medicine. 913 pages. W. 
B. Saunders Company, Philadelphia and London. $19.00. 


Tested... and proved... 


L therapy in diaper rash! 


Effective therapy! Thousands of pediatricians and 
general practitioners prescribe Pedameth for am- 
monia dermatitis —and they continue to prescribe 
it. Clinical tests have proved its effectiveness. 
Pedameth is safe because it contains only dl- 
methionine (0.2 Gm.) one of the essential amino 
acids. When Pedameth is administered, the pH of 
the urine is lowered and an as-yet-unknown anti- 


«bacterial agent appears in the urine. Pedameth 


Convenient...simply open a 


capsule and add-the contents “works 


to the baby’s daily formula, or 
to fruit juice or water. No 
lotions...no rinses...no 
ointments ... just oral therapy. 


Send for samples 
and literature. 


~ §.F. DURST & CO., INC. 
Philadelphia 20, Pa. 


Prescribe 


PEDAM 


(dl-methionine DURST) 


. it’s the safe, effective, convenient 


-answer to ammoniacal diaper rash. 
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FAST-ACTING ORAL BROAD-SPECTRUM THERAPY. the modern blue and yellow 
ACHROMYGIN V Capsules, combining equal parts of pure crystalline ACHROMYCIN Tetracycline HCI and Citric Acid, provide 
unsurpassed oral broad-spectrum therapy. 


Speed of absorption adds new emphasis to the benefits of true broad-spectrum action, minimum side effects and wide range 
effectiveness that have established ACHROMYCIN as an antibiotic of choice for decisive control of infection. 


REMEMBER THE V WHEN SPECIFYING ACHROMYCIN V. new biue and yellow 


capsules (sodium-free)—250 mg. with 250 mg. citric acid, and 100 mg., with 100 mg. citric acid. 


ACHROMYGIN V dosage; Recommended basic oral dosage is 6-7 mg. per Ib. body weight per day. In acute, severe infections 
often encountered in infants and children, the dose should be 12 mg. per Ib. body weight per day. Dosage in the average adult 
should be 1 Gm. divided into four 250 mg. doses. 


ACHROMY CIN’ V cArsutes 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York t Leaterte) 
*Reg. U.S. Pat. Off. 
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REQUIRING 
PERSONAL EXAMINA- 
TION FOR DIAG- 
NOSIS AND TREAT- 
MENT. 


Compas 


INDIANA, 


ional Protection Exclusively 
since 1899 : 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier 
and W. R. Clouston, 
Representatives, 
1142-44 Marshall Field Annex Building, 
Telephone State 2-0990 ; 


Office: 


A. Seeman, Representative, 
Springfield 4-2251 


Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


For Appointmen 
Victory 2-4700. Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
Henry L. Schmitz, M.D., Internal Medicine 

Janet Towne, M.D., Gynecology 
Robert L. Schmitz, M.D., General Surgery 

John F. Sheehan, M.D., Pathologist 

Charles J. Smith, M.D., Gynecology 
Charles S. Gilbert, M. D;, Internal Medicine 

William F. Cernock, Internal 

Medicine 
Fred W. Eims, Physicist 
Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 K. V. 
RADIUM THERAPY 


Daily Consultation at Institute 

Tumor ry Free Dispensary— 
Tuesday at 9 a 

Tumor Biers — J. B. Murphy Auditorium — 
Friday at 1 p. m. 


Ulcerative colitis 

Generally accepted indications for colectomy 
are as follows: (1) medical failure; (2) im- 
pending perforation; (3) stricture; (4) uncon- 
trollable hemorrhage; and (5) suspicion of ma- 
lignancy. 

Just what constitutes medical failure is de- 
batable. Colectomy should be regarded as an 
amputation. One does not remove a leg to cure 
an ulcer of the toe unless the patient is crippled 
by the ulcer. Any time that the patient is physi- 
cally disabled by his disease and is no longer a 
useful citizen, it is unwise to withhold surgery. 
The remaining indications for surgery are self- 
evident and require no discussion. In spite of the 
indications for surgery mentioned above, by and 
large, most patients do well under medical man- 
agement and live out their lives as useful citi- 
zens. Only 17 per cent in this series required 
colectomy. J. M. Ruffin, M.D. et al. The Man- 
agement of Ulcerative Colitis. GP May, 1958. 


< > 
Powdered cariilage 


Recent studies by Prudden and his associates 
reveal that the introduction of pepsin-digested, 
powdered, heterologous cartilage in primary 
closed wounds produces a 20 per cent increase in 
tensile strength at five to seven days. Whether 
this result depends upon stimulation of collagen 
synthesis or upon greater cohesion of the non- 
fibrous matrix is unknown. The latter is sug- 
gested by the absence of a significant increase 
in tensile strength over control values by the 
ninth day when collagen accounts for a much 
greater proportion of tensile strength than at five 
to seven days. The failure of methionine, bone 
flour, gelatin, and talcum to haye a similar effect 
points to a specific factor in cartilage that may 
provide a useful tool for the study of this stage 
of healing. Like other maneuvers that appear to 
produce transient acceleration during an inter- 
mediate stage of healing, the use of powdered 
cartilage may not have clinical utility. L. C. Ed- 
wards, M.D. and J. E. Dunphy, M.D. Wound 
Healing. II. Injury and Abnormal Repair. New 
England J. Med. Aug. 7%, 1958. 

< > 

There is a courageous wisdom; there is also a 
false reptile prudence, the result, not of caution, 
but of fear. — Burke 
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cold symptoms 
can be controlled 


This new timed-release tablet provides: 


... the superior decongestant and 


action of Triaminic 


...non-narcotic cough control as effective as with 
codeine, but without codeine’s drawbacks 


...an expectorant to help the patient expel 


thickened mucus 


... the specific antipyretic and analgesic effect 
of well-tolerated APAP 


... the prompt and prolonged activity of 
timed-release medication 


Each Tussacesic Tablet contains: 


TRIAMINIC® . 50mg. 
(phenylpropanolamine HCl . . 25 mg.; 
pheniramine maleate ....... 12.5 mg.; 
pyrilamine maleate ........ 12.5 mg.) 

Dormethan 
(brand of dextromethorphan HBr). . 30mg. 

Terpin hydrate... ..... . 180 mg. 

APAP (N-acetyl-p-aminophenol) . . . 325mg. 


Also available: 
for those who prefer liquid medication — 
Tussagesic suspension 


In each 5 ml.: Triaminic, 25 mg.; Dormethan, 
15 mg.; terpin hydrate, 90 mg.; APAP, 120 mg. 


Tussagesic timed-release tablets provide 
relief in minutes, which lasts for hours 


first—3 to 4 hours of 
relief from the 
outer layer. 


then—3 to 4 more hours 
of relief from 
the inner core 


Dosage: | tablet in the morning, mid-afternoon, 
and evening, if needed. Should be swallowed 
whole to preserve the timed-release action. 
Suspension: Adults—1-2 tsp. every 3-4 hours; 
Children 6-12 years old—1 tsp. every 3-4 hours; 
Children under 6—dosage in proportion. 


“Contains TRIAMINIC io) noses &, and open stuffed noses orally 


SMITH-DORSEY © a division of The Wander Company © Lincoln, Nebraska * Peterborough, Canada 
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Beware of surveys 


The man in the white coat—due to intervention 
by medical societies, the Federal Trade Commis- 
sion, and perhaps a rise in the conscience level of 
ethical TV broadcasters—is dwindling. However, 
the medical survey technique is now appearing 
and the insidious thing is that this is accom- 
plished by the unthinking co-operation of physi- 
cians themselves. 

Under the guise of scores of different titles 
with high sounding names like information bu- 
reaus, patent medicine drug companies are send- 
ing physicians questionnaires on their prescribing 
habits—what drugs they prescribe for what ail- 
ments. Usually these are sent on a nonpayment 
basis. However, some of the more elaborate sur- 
veys will pay the physicians for filling out the 
forms. 

One end result is that we now have a new crop 
of patent medicine advertising on TV and radio 
the “Medical Survey says . . .” typeof commer- 
cial. Another variation makes its pitch that 


Kokotomahawk or whatever the name, is just 


what the doctor ordered for it contains the ingre- 
dients which eight out of seven doctors recom- 
mend, according “to the latest survey.” 

This knowledge should at least forewarn the 
physician. In answering any survey on your 
prescription habits, make sure that ‘the survey 
is under proper medical sponsorship and not 
just the screen for some clever advertising agency 
and patent medicine manufacturer. 

Physicians can legitimately complain if white 
coat dramatizations fool the TV public on patent 
medicines. Physicians can blame no one but 
themselves if they fall for the “survey” type of 
advertising exploitation and provide the data 
that make the survey possible. Editorial. What 
Price Medical Surveys? New York Med. Aug. 
20, 1958. 

< > 

Space medicine is the youngest of the medical 
sciences. Fathered by physiology and nurtured 
by aviation medicine, it has now freed itself of 
the taint of miscegenation with science fiction. 
Annotations. Journey into Space. Lancet Sept. 
13, 1958. 


SIGN OF GOOD TASTE 


The purity, the 
wholesomeness, 


the quality of 
. Coca-Cola as 


refreshment has helped 


"make Coke the 
best-loved sparkling 


drink in all the world. 


DRINK _.. 
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Prevention of stricture 


The results in 23 patients who ingested lye, 
managed by a therapeutic regimen including 
prednisone and tetracycline, are presented. Of 
14 patients receiving full treatment, three devel- 
oped stricture; of four receiving less than the 
full program of steroids, two developed stricture. 
In five patients started on this program predni- 
sone was discontinued after negative esophagos- 
copy; none has shown stricture. Complications 
included a perforated gastric ulcer, and two per- 
forations of the esophagus. This study has not 
established conclusively the value of prednisone 
in preventing stricture of the esophagus, but the 
results are considered sufficiently encouraging to 
warrant pursuit of the study in patients. shown 
by early esophagoscopy to have burns of the 
esophagus. W. W. Cleveland, M.D. et al. The 
Effect of Prednisone in the Prevention of Eso- 
phageal Stricture. Following the Ingestion of 
Lye. South. M. J. July 1958. 


> 
What’s good for the goose 


In a little over two years I shall be 65, and 
Parliament has decreed that I shall be unfit by 
reason of age to treat patients in the Health 
Service and to teach medical students. I propose 
then to go to the bar, and “with a little bit of 
luck” I hope to become Lord Chief Justice in 
my early 70°s. T may—but I make no promises— 
retire from that post when I am 81, but if I do 
T shall continue to sit as a judge in the Privy 
Council and the House of Lords, where I shall 
help to make the law such as that one about 
consultants’ retiring at 65. In England Now: 
Lancet Sept. 6. 1958. 


PLACE 


For 
NERVOUS and MENTAL 
DISEASES 


* 


Edward Ross, M.D., Medical Director 
BATAVIA PHONE 
ILLINOIS BATAVIA 1520 
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NEW 3-WAY “PICKUP” 
FOR APPREHENSIVE AND/OR 
HYPERTENSIVE PATIENTS 


NEO- SLOWTEN 
(patch) 


A TRANQUILIZING COMBINATION 


@ relieves anxiety, irritation, fatigue 
™@ reduces mild elevated blood 
pressure 
m refreshes neural tone 
EACH WHITE, SCORED TABLET CONTAINS: 
16,2 mg. (% gr.) 
Warning: May ‘be habit- 
Reserpine 0.1 mg. 
Thiamine hydrochloride 5.0 mg. 


supPLieD: Bottles of 100 scored tablets. 
| patch] THE E. L. PATCH COMPANY 


q7 YEARS OF SERVICE TO THE MEDICAL PROFESSION 
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(CHLOROTHIAZIDE) 


FORD, R. V., Rochelle, J.B.111, Handley, C. A., Moyer, J. H. and Spurr, C. L.: 
J.A.M.A. 166 :129, Jan. 11, 1958. 


“.. in premenstrual edema, convenience of therapy points to the selection of 
chlorothiazide, since it is both potent and free from adverse electrolyte 
actions.” In the vast majority of patients, "DIURIL' relieves or prevents the fluid 
“build-up” of the premenstrual syndrome. The onset of relief often occurs 
within two hours following convenient, oral, once-a-day dosage. 'DIURIL' is well 
tolerated, does not interfere with hormonal balance and is continuously 
effective—even on continued daily administration. 


DOSAGE: one 500 mg. tablet 'DIURIL' daily—beginning the first morning of 
symptoms and continuing until after onset of menses. For optimal therapy, 
dosage schedule should be adjusted to meet the needs of the individual patient. 


SUPPLIED: 250 mg. and 500 mg. scored tablets 'DIURIL' (chlorothiazide); 
bottles of 100 and 1,000. 


Dyurit is a trade-mark of Merck & Co., Inc, 


MERCK SHARP & DOHME Division of MERCK & CO, INC., Philadelphia 1, 
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(EDEMA) 
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quickly relieves 
Distress 
Distention 
Discomfort 


FOR 'DIURIL' 


ANY INDICATION FOR DIURESIS 1S AN INDICATION P 
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Res-Q 


The Poison Control Center and your editorial 
staff would like to give enthusiastic (and un- 
solicited) support to a product with the clever 
name “Res-Q”® for use in accidental poisonings. 
We are addressing this to physicians, but more 
especially, through you to the “consumer,” the 
potential poisoning victim. Res-Q comes in a dis- 
tinctive red and white tinfoil envelope and con- 
tains nothing more nor less than our old friend 
the universal antidote—activated charcoal, mag- 
nesium hydroxide, and tannic acid: Burnt toast, 
milk, and tea in an instant form. Like many an 
old friend, the universal antidote rarely is on 
hand when we need it; seldom available in the 
office ; infrequently in our emergency bag; and 
never where it is most needed—at the scene of 
the poisoning. 

Res-Q will be available without prescription 
on the druggists’ counter for a cost of $1.00 per 
packet. Much of the dollar goes to the druggist 
who is being asked to explain the product to the 


buyer and to point out the part of the label 


which says “be sure to call your physician. or 
emergency hospital immediately.” When pur- 


chased it should be placed in a prominent spot, 
perhaps thumb tacked’ or taped to the back of 
the medicine cabinet door and not lost behind 
the aspirin and the Bandaids. We hope every 
family with small children will keep one or two 
of these on hand: and ‘we hope, in addition, that 
it will serve as a constant reminder to parents 
to keep potential poisons out of reach. Editorial. 
To the “Res-Q.” Rocky Mountain M. J. May, 
1958. 
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Free floating anxiety 


All persons harbor delusions of invulnerability, 
but in the elderly these delusions are continually 
being undermined by the increasing incidence of 
illness and death in the members of their own 
age group. At the same time they find that old 
habits of living become less reliable as bolsterers 
of security, as new tholights, new techniques, and 
new ways of living are adopted by society. As a 
consequence thefe is an increase in what psychia- 
trists call “free floating anxiety.” H. E. Gard, 
M.D. Emotional Problems. Discussion of Feel- 
ings in Later Life. J. Kansas M. Soc. July 1958. 
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